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Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
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Illustrations. Price 7s. 6d.; postage 5d.; abroad 9d. 
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[HE CARE OF TUBERCULOSIS IN THE 


parr JAMES MAXWELL, M.D., F.R.C.P. 
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Demy 8vo 106 + xii 78. 6d. Plus postage 
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Pp. 37 Coloured Plates. 
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hampton. 
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“‘ A valuable addition to any surgeon’s library.”’ 
—P MEDICAL JouRNAL 
Oxford University Press London, N.W.10 


Cloth bound Ed. 5s. 


Demy 8vo. Pp. 328 + 12s. 6d. net. 
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Hodder & Stoughton Ltd., 20, Warwick-square, E. 
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Companion Volumes to the “‘ Modern Technique in Treatment” 
and “‘ Clinical Interpretation of Aids to Diagnosis” Series. 
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and broadly classified into groups to facilitate quick reference. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


SECOND EDITION 


The Principles and Practice Pe War Surgery 


WITH SPECIAL REFERENCE TO THE BIOLOGICAL METHOD OF TREATMENT OF WOUNDS AND FRACTURES 


Surgeon (E.M.S.), Wingfield-Morris Orthopedic Hospital, Oxford ; 
by J. T RU ETA MD Hon D Sc (Oxon) hating Surgeon-in-Charge, Accident Service, Radcliffe Infirmary, Oxford 


** An authoritative reference work, This compact book 
covers in one comfortable volume what many poly-author volumes have 
failed to do.'’—Royal Army Medical Corps Journal 

**Gives an excellent account of the biological method of treating 
wounds .. . one of the most important productions on war surgery 
and strongly recommended.’’—Royal Naval Medical Service Journal 


“‘Few surgeons will read it without finding something of interest and 
profit, and it might well become the standard work of reference on the 
treatment of war wounds for our armed forces.’’—Bulletin of War Medicine 
“Ie is, perhaps, the most important monograph the war has so far 
produce it marks another important transition stage in surgical 
practice.’ "—British Medical Journal 


Small royal 8vo, 400 pages, 136 illustrations 42s net 
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GOLD THERAPY 
MYOCRISIN 


**MYOCRISIN’ brand Sodium Aurothio- 
malate, a gold product for the treatment of 
rheumatoid arthritis, is effective, safe, and 
inexpensive. 

The‘Myocrisin’ booklet, available on request, 
will tell you-what you need know of this 
therapy to enable you to undertake the 
treatment of suitable cases in your own 
practice. 

May we send you a copy? 

* *MYOCRISIN’ ts available in :— 

Aqueous Solution or Suspension in Oil. 


Ampoules of 0.01 gramme - - -  1/9d. 
Our Medical - - 3/3. 
Department will be ' Also available in boxes of 10 ampoules at reduced 
glad to supply you prices. 
with further Less professional discount and plus purchase tax. 
information. %& TRADE MARK 


Manufactured by 
MAY & BAKER LTD. : 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 
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Dependable Analgesic 


LE' 
Action 
Through Local and Systemic Influence 
In rheumatoid conditions, in myalgia, lumbago and _influenzal as 
infections, Bengué’s Balsam usually produces rapid relief from pain. ao 
Myalgia Through local decongestive action and systemic salicylate influence, = 


Bengué’s Balsam quickly allays joint and muscle discomfort. 


Swelling subsides, and greater motion becomes possible ; resolution 


Rheumatoid is promoted and restoration of function is hastened. 
Conditions The systemic action of Bengué’s Balsam, produced by cutaneous 
absorption of Methyl Salicylate, never leads to the gastric irritation 
so often encountered in the oral administration of Salicylates. 
Lumbago 


BENGUE’S. 


A will be sent upon request. 


Phillips’ Dental Magnesia possesses the advan- 
tage in that it incorporates a high percentage 
of ‘Milk of Magnesia’, which has been em- 
ployed for the past generation with success in 
controlling oral acidity and is recognised 
by the dental profession as an ideal antacid. 


In recommending Phillips’ Dental Magnesia 
to your patients you have the assurance 


The Toothpaste with a aaa 


that not only is it markedly efficient in 
keeping the teeth scrupulously clean but, 
in addition, its regular use definitely com- 
bats the pre-disposing cause of dental decay. 


Phillips* Dental Magnesia is particularly indi- 
cated as the agent of choice in the treatmeft 
of morbid gum conditions. Its refreshing 
taste is appreciated by both young and old. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 


179, Acton Vale, London, W.3 


Dental Magnesia a 


‘ Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of ne 
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H. K. LEWIS & Co. Ltd., BOOKSELLERS 


Textbooks and Works in Medical, Surgical and General Science of all Publishers 
Please state interests when writing 


Lewis's POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Foreign Books not in stock obtained under Licence 


Medical Stationery, Loose-Leaf Case Books, Card Index Systems, etc. 
Department for SECOND-HAND BOOKS, 140 Gower Street 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription, Town or Country, from One Guinea Prospectus on application 
LIBRARY READING ROOM (first floor) OPEN DAILY TO SUBSCRIBERS. Hours 9 a.m. to 5 p.m. Saturdays to 1 p.m. 


136 GOWER STREET, LONDON, W.C.1 
Telegrams: ‘‘ PUBLICAVIT, WESTCENT, LONDON” Telephone: EUSton 4282 (6 lines) 


SUPRARENALIN SOLUTION 1 : 1000 


This brand of EPINEPHRIN is prepared from the PURE NATURAL 
ADRENALIN B.P. 1932 under painstaking technical supervision. 


Supplied in | c.c. ampoules and | oz. cup stoppered bottles. 


In the manufacture of “GLANOID’’ SUPRARENALIN SOLUTION 
|: 1000, every precaution is taken to ensure potency, purity and 
accurate . standardization. 


You can’ have confidence in the rer you prescribe when 
you specify GLANOID.”’ 


~ Write for Literature to 


Telegrams : 
LONDON 


OUR ‘SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


hey can obtain service In most poten towns throughout Great Britain—to meet any change in 
cute aural condition. As an additianal — factor, each “Ardente is covered by its maker's 
There is foll range of “Ardente"’ types—electrical and non-electrical Bone- 


Granule, Valve and Phantom types—which are 
eaaaete waited. after Aurameter Test, to the needs of each 
case—no expense being Incurred until hearing satisfactorily. : - 
Doctors’ patients, Hospital, or any of our eddresses. 


Medical Press Reports are interest 
10 Medals, 5 Dipiomes. Supptied under Nationa! Ith Insurance. 


Birmingham Bristol Edinburgh Glasgow Leeds Leicester Manchester Newcastle 
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ADSORBENT OF ALIMENTARY TOXINS 


CARBACT 


BRAND 

ACTIVATED CHARCOAL TABLETS 
FORMULA : 

Activated Charcoal 3 grains 

Bismuth Tribromphenate 1% grains 

Ext. Rhei Sicc. grain 

Excipient q.s. to 7} grains 
INDICATIONS : 


All conditions due to alimentary intoxi- 
cation, whether bacterial or chemical 

Severe gastro-intestinal disturbances 

Flatulent dyspepsia 

Intestinal distension 

Poisoning arising from food, vegetable and 
inorganic poisons 

Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 


RAPID BLOOD REGENERATION 


FERRAEMIA 


TABLETS 
FOR ANAMIA 
FORMULA : 

Ferrous Sulph. Exsicc. 23 grains 
Dried Yeast 2 grains 
Copper Sulphate ide grain 
Manganese Hypophos. grain 
Excipient § grain 
Chocolate coating q.s. to 84 grains 


INDICATIONS : 


Hemorrhagic Anemia, Acute and Chronic 

Anemia of Pregnancy 

Nutritional Anemia 

Idiopathic Hypochromic Anemia 

As a tonic during convalescence and debili- 
tated conditions 


AVAILABLE IN BOTTLES OF 60 TABLETS 


® Manufactured in England by 


WILCOX, JOZEAU & CO. LTD. 
74-77, White Lion Street, London, N.I, and at 19, Temple Bar, Dublin 


The child who won't play games because 
sudden exertion makes him vomit, who 
contracts bouts of sickness after rich 
food and excitement, who is sick in the 
train or ill in a car, is often suffering 
from faulty metabolism of a type some- 
times called acidosis.” 


ALKA-ZANE taken regularly often 
helps to overcome this condition, for 
it is-an effervescing mixture of the 
alkalizing salts of sodium, potassium, 
calcium and magnesium, in physiolog- 
ical proportions, and normalises the pH 
of the body fluids. 


Temporary wartime address: 


WILLIAM R. WARNER & CO., 


LTD. 


150-158 KENSINGTON HIGH STREET, LONDON, W.8 
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CORVOTONE 
NIKETHAMIDE B.P. 


Corvotone is a 25 per cent. solution of Nikethamide B.P. for 
administration by mouth or parenterally. It is one of the 
most potent analeptics with an action on the heart mainly 
through the nervous system. 

The average dosage is from 1 to 2 c.c. in water by mouth, or 
1 to 4 c.c. or more by injection. 


CORVOTONE-ORAL CORVOTONE FOR INJECTION 
Box of 3 x 2 c.c. ampoules .,. 2/34 
Box of 6 x 2 c.c. ampoules .., 4/1 
Bottle of 100 18/4” Box of 3 x 5 cc. ampoules ... 5/1} 
Prices net ~ 


‘SECONAL’ 


TRADE MARK BRAND 


Sodium Propyl Methyl Carbiny! Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
‘ and with surgeons as pre-anesthetic medication. 
*Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 


or 


BOOTS PURE pp ED NOTTINGHAM 
~ UG COMPANY LIMIT 
BQ20-674 
|_| 
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“Discipline is the development of the facul- 
ties by instruction and exercise.’’ When 
functions such as habit time of bowel move- 
ment are neglected through lacR of discipline 
or intelligence, they require careful training 
to restore them to a normal state. 


‘Petrolagar’ has proved an agreeable and 
effective means of assisting in the establish- 
ment of bowel discipline. Because ‘ Petrolagar ’ 
mixes intimately with the bowel contents, it 
increases the bulk in the stool to a soft mass 
which is easily passed. ° 


— 


in 2 varienies * PLAIN with PHENOLPHTHALEIN 


Petrolagar 


BRAND EMULSION 


JOHN WYETH & BROTHER LIMITED 
“LIFTON HOUSE, EUSTON ROAD, LONDON 


AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(Hewlett’s) 


A concentrated sedative preparation 
containing 0°5 mgm. Stilboestrol in 
each fluid drachm, specially introduced . 
for the relief of menopausal conditions 


In 5, 10, 20, 40 and 90 oz. bottles 


SON.LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 
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COMPLETE DIET 


Knowledge of nutrition has widened in recent years, but 
even yet we cannot be sure that a diet which is apparently 
complete will provide all the essentials for good health. 


The main defence against malnutrition consists in placing a 
liberal variety of foodstuffs within reach of everyone, coupled 
.with sound information on food values. Marmite, which is an 


extract of yeast, is well knowg for its nutritive properties. 


yeast MARMITE «xtract 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane London, E.C.3 


4210/a 


DEHYDROCHOLIN  B.D.H. 


In Liver Insufficiency 


SA 


Varying degrees of liver insufficiency are commonly encountered in practice. The 
patient with sallow complexion; furred tongue, morning nausea, anorexia, headache, 
discomfort in the region of the liver, lassitude and depression is all too familiar. 


Dehydrocholin B.D.H. is the most powerful cholagogue available, and in such cases 
produces prompt and effective relief of symptoms. In the initial stages Dehydrocholin 
B.D.H. should be administered by injection, and thereafter treatment is continued by the )) 


Z 


administration of tablets by mouth until recovery is complete. Ul 
\ Dehydrocholin B.D.H. is available for intravenous injection in ampoules containing a } 
( solution of sodium dehydrocholate, and for oral administration in tablets containing )) 
dehydrocholic acid. 
| 
i Details of dosage and other relevant information will be gladly supplied on request. ( \\ 
\ THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Te/radome Telex London 
Dhyd/E/9a ) 
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‘Believe one who has tried it” 


- OST physicians have had clinical proof of the 
efficacy of Agarol in acute and chronic constipa- 
‘ tion. In prescribing Agarol the practitioner is 


recommending an evacuant emulsion the contents of which he knows 
—mineral oil of high viscosity with a small dose of phenolphthalein. 

Mild enough to be suitable in childhood, Agarol is yet suffi- ¢ 
ciently active in requisite dosage to meet the needs of the adult Jy 
and of the aged. 


Agarol does not contain sugar, alkali, or alcohol. There are no 
contra-indications to its use in pregnancy or disease. 


Temporary wartime address : 


WILLIAM R. WARNER & CO., LTD.,. 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. . 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and 
other conditions. 


MENLEY & JAMES LIMITED 


123, COLDHARBOUR LANE © LONDON © $.€5° 
8 
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ERGOMETRINE B.D.H. 


The Rapidly-acting Alkaloid of Ergot 


Ergometrine has been shown to possess an oxytocic action equal to and as rapid in onset 
as that of posterior pituitary gland extract. It possesses also the advantages of not affecting 
either the vascular or autonomic nervous systems. 

The use of ergometrine, either before or after delivery of the placenta, for the control of 
post-partum hemorrhage, is to be recommended; it may be used advantageously also for 
the treatment of those: cases in which the lochial discharge is partly retained in the uterus. 
Ergometrine B.D.H. is issued in solutions in ampoules for intramuscular or for intravenous 


injections, in hypodermic tablets and in“ablets for oral administration. 
Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telegrams: Tetradome Telex London 


Ergmtn/E/6a 


BROMETHOL-BOOTS 


Bromethol-Boots is a 66.7 per cent. solution of Tribromoethyl 
Alcohol B.P. in amylene hydrate for use as a basal anaesthetic 
administered per rectum. 
Bromethol-Boots is specially indicated in nervous and excitable 
patients, and in those suffering from hyperthyroidism, diabetes, 
cardiac disease, or pulmonary complications. 
One of the advantages of Bromethol is that anaesthesia of 
moderate depth can be achieved with the supplementary use 
. of a weak anaesthetic such as nitrous oxide. 
The usual dosage is 0.075 to 0.1 c.c. per kg. body-weight 
administered as a 2} per cent. solution in distilled water. 


Bottles of 25 c.c. 
Bottles of 100 c.c. 48/74 
Prices net | 
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A Valuable Concentrated 
Vitamin Food 


ECAUSE it incorporates the important 

vitamins in a form entirely pleasant and 
acceptable to every patient, ‘ Vimaltol ’ pre- 
sents special advantages to the physician. 


‘ Vimaltol ’ is a concentrated and economical 
vitamin food with a delicious orange flavour. 
The vitamins are supplied from specially 
prepared Malt Extract and yeast, which is 
one of the richest natural sources of vita- 
min B,,together with Halibut Liver Oil, 
fortified with additional vitamins. 


‘ Vimaltol’ is thus an important aid in. the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
everyday dietary. 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 


It is of signal value at certain physiological 
periods, such as infancy, adolescence and 
pregnancy, to promote resistance to deficiency 
diseases and to assist in restoring normal 
metabolism in the many “ border-line ” cases 
arising from insufficient intake or defective 
assimilation of the essential food factors. 


‘ Vimaltol’ has thug a very wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all 


‘THE CONCENTRATED VITAMIN FOOD 
FOR INFANTS, CHILDREN AND ADULTS 


A liberal supply for clinical trial 
sent free on request 


A. WANDER 


184, Queen’s Gate, London, S.W.7 f 


Laboratories & Works : REIS 


King’s Langley, Herts 
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THE HAEMOPOIETIC PRINCIPLES 
IN LIVER © 


The members ‘of the 
vitamin B complex 
present in liver in their 
| natural state 
with added 
Nicotinic Acid 
(10 mg.) 
Vitamin By; 
(320 1.U.) 


A UNIQUE PREPARATION 


in the therapy of anemias, 
Hepatex-T contains the 
active principles of liver 
without the toxic factors 
and exerts its effect on 
_ the whole of the blood- 
forming mechanism and 
its parent tissue the 
reticulo endothelium. 


INDICATIONS 


An adjuvant in the treat- 
ment of resistant cases of 
pernicious anemia, 

An accelerator of the 
action of iron in secondary 
anzmias, 

A stimulator of leucocyte 
production chronic 
hypogranulocytosis. 

An aid in the nutrition of 
the capillary endothelium 
and the formation of 
platelets in thrombocyto- 
penic purpura. 


Issued in boxes of 6 x 2 c.c. 
ampoules and 10 c.c. rubber- 
capped bottles. 


: Further details on request to: 
London - - - Home Medical Department, Bartholomew Close, E.C.1, 
Liverpool - - - Home Medical Department, Speke, Liverpool, 19. 


HEPATEX-T 


A PRODUCT OF 


MEDICAL EVANS RESEARCH 


Made in England at the Evans Biological Institute by 
EVANS SONS LESCHER AND WEBB LTD -: LIVERPOOL AND LONDON 
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— For Winter Ailments 


h 


—= 


original Brand of Nikethamide B.P., respiratory 
and circulatory stimulant for oral, hypodermic 
and intravenous administration in respiratory 
crises. (pneumonia, etc.) and failure of the 
circulation during infectious diseases 
(influenza, pneumonia, etc.). 

- Wide margin of safety (1-15 c.cm.) 


Ampoules of 1.7 and 5.5 c.cm. 
Liquid in bottles of 15 and 100 c.cm. 


double salt of Coramine and calcium 
sulphocyanate, potent respiratory and cir- 
culatory stimulant in cases of physical 
fatigue and threatening collapse. Bronchitis, 
catarrh, emphysema, bronchopneumonia and 
cardio-respiratory affections. 

Tablets in tubes of 20. 


CIBALGIN 


analgesic and sedative, produces rapid 
relief and exerts a prolonged action in 
neuralgia, cephalalgia, insomnia due to 
pain, articular and muscular pain. 

Tablets in bottles of 15 and 100. 


NUPERCAINAL 


analgesic and antipruritic ointment contain- 
ing one per cent Nupercaine producing 
prompt and prolonged relief from pain and 
irritation in chaps, chilblains, haemorrhoids 
and pruritus. 

. Tubes of 1 oz. 


) NUPERCAINE LOZENGES 


LIMITED 


12 


Telephone: HORSHAM 1234 


each contain 1 mg. Nupercaine and produce 
a prolonged anaesthesia of the mucous 
membranes of the mouth and throat, alleviate 
the discomfort of sore throat and aphthae 
and allay post-tonsillectomy distress. 


Boxes of 15 and bottles of 100. 


LITERATURE AND CLINICAL SAMPLES OF ANY 
OF THE ABOVE AVAILABLE ON REQUEST. 


SUSSEX. 


Telegrams CrBALABS, HORSHAM 


CALCIO:CORAMINE 
THE LABORATORIES. HORSHAM, | 
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TWO MEN IN A DINGHY 


Not the least important part of their equipment is a supply of ‘Monoject’ brand Ampoule Syringes, which 
enable unskilled hands to inject the dose of morphine that will prevent many hours of pain. For the 
present, the total output of ‘ Monoject’ products is reserved for the Armed Forces, to be used in situations 
such as the above. When peace returns, this important new development of the Burroughs Wellcome & Co. 
laboratories will take its place as a valuable adjunct to civil medical practice. 


AMPOULE SYRINGE 


Presenting sterile solutions ready for immediate use 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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GLAXO PRODUCTS 


PRODUCTS OF 
LABORAT 


@ In time of war certain standard preparations are brought to your attention 
less frequently due to lack of space and sometimes because output is severely 
restricted ; a few are listed below. Some ofthese are in short supply and every 
effort is made to ensure fair distribution. All are available for prescription 


in suitable cases. 


BERIN. Aneurine Hydrochloride 


Preparations of aneurine a for oral and parenteral treatment a Bi 
cardiovascular and 
Tablets of 1 and 3 mg.; ampoules of 5 and 25 m 


deficiency includi: neur: 


DEROBIN. Dithranol. 


parasitic and mycotic infections. 


FERSOLATE. Ferrous Sulphate Tablets. 


Each contains ferrous om Ge) 3 gr., copper sulphate 1/25 gr. and man- 
gan. sulphate 1/25 gr. In hypochromic anaemia, 3 tablets daily produce optimum 


haemoglobin regeneration. 


MERSAGEL. 


Phenyl mercuric acetate (1 in 750) in a cream base for the treatment of fungus 
skin infections including athlete’s foot. 


OSTOMALT. 


Each fl. oz. contains 8,800 i.u. vitamin A, 2,000 iu. vitamin D and malt extract, 75 


per Cent., Ca. glycerophosphate, 0.5 per cent., concentrated orange juice 7 8 per 


2 to 5 times as active as chrysarobing For the treatment of psoriasis and resistant 


les: 
6, 12 and 50 


Tubes of Ig. & 10 g. 


Bottles of 100 & 1000 


Jars: 14 oz. & tb. 


Jars: Ib. & tb. 


cent. Particularly acceptable to children for whom it is a valuable restorative 


tonic after illness. 


PREPALIN. 


Capsules : 25, 100 & 


High concentrates of vitamin A for intensive eaten. Capsules, 24,000 iu.; _— Liquid: 8 cc. 


Liquid, 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLX. 


72,000 i.u. per cc.; Ampoules 


, 100,000 i 


poules: 6 & 12 
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W. GORDON SEARS’s 
Vade-Mecum of 


Treatment 


New (Fourth) Edition. Ready Feb. 10. mere pp. 


10s. 6d. net. 
An alphabetically arranged, concise and up-to-date guide, including 
many useful tables. 


HUTCHISON’s 


Food and the Principles of Dietetics 
Ninth Edition. Revised by Prof. V. H. MOTTRAM 
and Dr. GEORGE GRAHAM. xxviii + 640 pp., 
30 illustrations. 2Is. net. 


“The new edition is full of common sense, giving in relatively 
simple form reliable information on our present knowledge of 
dietetics."'—The Lancet. 


HOWARD E. COLLIER’s Outlines of 


Industrial Medical Practice 


viii+440 pp. 2Is. net. 
An adequate yet concise account of both executive and advisory indus- 
trial work, including psychological and forensic aspects. 


Diseases of Women 
Seventh Edition. Edited by CLIFFORD WHITE, Sir 
COMYNS BERKELEY, and FRANK COOK. 
Seventh Edition. viii+435 pp., 168 illustrations and 
7 coloured plates. 8s. net. 


“* A great improvement on what was always a good reliable textbook.’’ 
Lancet. 


ZONDEK’s 
Diseases of the Endocrine 
Glands 


New (Second) Edition. viii+488 pp., 179 illus. 40s. net. 


This standard book by an international authority has been completely 
revised to include all advances in this rapidly changing subject. 


C. F. V. SMOUT’s 


The Anatomy of the Female 
Pelvis 


xii+192 pp., 170 new illustrations (many in colour), 
with 32 coloured plates. 35s. net. 


‘* A masterly presentation which will appeal to the practising gynzco- 
logist and the student of anatomy. Will undoubtedly take its 
place as a standard work upon the subject.’ '—Sir Beckwith Whitehouse. 


Sir ROBERT MUIR’s 


Text-book of Pathology 
Fifth Edition. viii+-992 pp., 599 illustrations. 35s. net. 


** Its great virtues are reliability as to fact, and authority of judgment 
in matters of controversy.’’—British Medical Journal. 


T. A. ROSS’s 


The Common Neuroses 
Second Edition. xii+-236 pp. 10s. 6d. net. 


**it has already proved its value to the practitioner ; he is concrete 
on every page.’’—The Lancet. 


Fully descriptive leaflets and Medical List free on request 


14 


LONDON: 41 


EDWARD ARNOLD & CO. 


& 


MADDOX STREET, W.! 


THE 


D 
and 
repo 
leas 
had 
wro 
Med 
con: 
whi 
of. 
Ara 
fror 
Caf 
wer 
ons 
: sku 
‘ of 
at 
the 
the 
(Ar 
wh 
cor 
En 
in 
; ski 
fou 
(Ci 
ca 
act 
ble 
pa 
re 
sa 
pr 
ay 
al 
ra 
{ di 
It 
ol 
ti 
re 
n 
n 
a 
t 
t 


THE LANCET] 


NAL 


ORIGID 


ERYTHROBLASTIC ANAMIA 


OF CHILDHOOD (COOLEY’S ANEMIA) 
IN CYPRUS 


ALAN L. FAWDRY, Mp CAMB 
DISTRICT MEDICAL OFFICER, COLONIAL SERVICE, CYPRUS 


COOLEY’S anzmia is by now a sufficiently well-defined 
entity to have found a place in the standard textbooks, 
and during the last decade enough cases have been 
reported to remove from it the glamour of rarity, at 
least in Mediterranean countries. That the condition 
had been observed in these regions before Cooley (1927) 
wrote his descriptions of 5 American children of 
Mediterranean origin can scarcely be doubted, and 
Arabantinos described a case of pseudoleishmaniasis 
as far back as 1911. However, most were probably 
considered as serious anemias secondary to the malaria 
which abounds in these places ; certainly this has been so 
until recently in Cyprus and nothing has been recorded 
of the diseases jn the island hitherto except that 
Arabantinos (1936) mentioned that he had seen cases 
from Cyprus and 2 of the children described by 
Caffey (1937) were of Cypriot parents. 

The characteristics of the disease described by Cooley 
were : a chronic and ultimately fatal anzmia of early 
onset in children of Mediterranean stock, with spleno- 
megaly, peculiar bone changes most conspicuous in the 
skull, a familial incidence, the presence of large numbers 
of nucleated erythrocy tes in the peripheral blood and 
a mongoloid facies which is due partly to changes in 
the bones of the face and partly to the pallor of 
the skin. 

Since the time of the original description similar 
syndromes have been found, in which one or more of 
the above features may be absent. 


Firstly, the disease is not necessarily fatal in childhood 
(Arabantinos 1936); secondly, it has been found in children 
who have never lived in nor had any known hereditary 
connexion with the Mediterranean countries—e.g., in an 
English girl (Bywaters 1936), in a Chinese (Foster 1940), and 
in a Hindu (Mukkerji 1938); thirdly, X-ray changes in the 
skull are very diverse and may be absent in young children ; 
fourthly, skull changes may occur without mongoloid facies 
(Caminopetros 1938). 

Caminopetros (1938) and Damashek (1940) have described 
eases in which the characteristic bone-changes were not 
accompanied by the presence of nucleated erythrocytes in the 
blood ; the former emphasises the constant presence in such 
patients and in those with erythroblastic blood of an increased 
resistance of the erythrocytes to hemolysis by hypotonic 
saline. The importance of this feature is paramount in 
proving the hereditary nature of the disease, as it is found in 
apparently healthy relatives of the patients, and is trans- 
mitted as a mendelian recessive from one generation to another 
along with bone-changes which may not be apparent except 
radiologically. Wintrobe et a]. (1940) have described a here- 
ditary set of hemopoietic anomalies found in Americans of 
Italian origin which can be considered as a benign form of 
Cooley’s anemia; the erythrocytes of these adults and 
adolescents showed some or all of the features seen in children 
with Cooley’s anemia, including increased resistance to 
hemolysis by hypotonic saline, but none of them presented 
on account of anemia ; in fact several showed a slight degree 
of erythrocytosis. Owing to the isolation of Cyprus in war- 
time, I did not at first know the work of these investigators, 
and no examinations of red-cell fragility were made until 
recently ; but a few measurements in relatives of a child 
with this anemia (not recorded in the accompanying tables) 
confirm this discovery of Caminopetros. I have also observed 
a boy of 9 with a chronic anemia not reacting to iron, spleno- 
megaly, enlarged lymph glands, a mongoloid face, excessively 
normoblastic bone-marrow, decreased red-cell fragility but 
no erythroblasts in the peripheral blood. His mother and 
brother showed decreased fragility of red cells. 


In view of these possible deviations from the features 
of the disease described by, and named after, Cooley, 
and the incompleteness of the radiological examinations 
possible, it seems preferable to use the comprehensive 
term ‘‘erythroblastic anemia of childhood,’ though 
there can be little doubt that this Cyprus anemia 
could rightly be called Cooley’s anemia. That it is 


6284 


AR IC LES 5, 1944 
not rare in the island is evident from the fact that 
during 24 years 20 cases, nearly all from the district 
of Famagusta (781 sq. miles out of the whole island of 
3572 sq. miles), have been diagnosed, and several more 
seen in whom a merely cursory clinical examination 
made the diagnosis highly probable. There is no reason 
to suppose an uneven distribution and the incidence 
must therefore be high. Caminopetros described only 
18 cases of all kinds of erythroblastic anzemia of children 
drawn from a considerable area of the Greek mainland 
and islands, over a period of 38 years. 

Absence of laboratory facilities close at hand, the 
idiosyncrasies of the young patients and their parents, 
the complications of a war-time economy and the 
exigencies of more essential duties are responsible for 
many lacunz in the diagnostic investigation of these 
cases, but I have set out the clinical and hematological 
findings because the commonness of the disease in 
Cyprus has so far not been recognised either within or 
outside the island. 

The nomenclature of both diseases and of blood-cells 
throughout this paper is that of Vaughan (1936). 
The hemoglobin readings were all made on the same 
Sahli instrument and converted from the readings 
recorded at the time to percentages based on the results 
of a checking of the instrument’s readings against an 
estimation of the oxygen-carrying capacity of a blood- 


specimen, assuming that 14-5 g. Hb. per 100 c.cm. 
blood corresponds to 100% Hb. 
CLINICAL AND LABORATORY FINDINGS 
Details of 20 cases so far observed are given in 


tables I, 1 and m1. In general the observations show 
that the disease picture in Cyprus corresponds closely 
to that found in other Mediterranean countries and in 
America, All the cases recorded are of Greek Cypriots, 
but since the tables were compiled a Turkish boy also 
with all the features of the disease has been seen. 
The points worthy of special note are : 

(a) The predominance in males, 

(6) The febrile onset :* the mothers of the children 
were usually quite definite about this, though no children 
were febrile when seen. Almost every child had had 
a long course of antimalarial treatment at some period 
of the illness and some had been treated for kala- 
azar too. 

(ce) A history of earth-eating was given occasionally 
and the mothers usually attributed the disease to this, 
though on further inquiry it was clear that the febrile 
attack preceded the earth-eating tendency. This is also 
recorded by Caminopetros (1938) who associates it with 
a special ty pe of skull change without mongoloid facies 
(anémie des geophages); he points out, too, that 
Hippocrates noted the desire of anzwmic children to 
eat earth. 

(d) In spité of gross physical changes (fig. 1), no 
adverse effect on mental development was found—in 
fact some of.the children seemed unusually intelligent 
and quietly self-contained. Restriction of normal child- 
hood activity by weakness was perhaps responsible for 
this. 

(e) The mongoloid features were fairly constant in the 
older children but differed greatly in degree, as can be 
seen from fig. 1 (especially cases 17 and 18). 

(f) The radiological changes correspond fairly closely 
to those described in detail by Caffey and confirm that 
the radial striation of the calvarium (fig. 2), though most 
distinctive when seen, is by no means constant. 
A peculiarity of case 19 is the stippling of the surface 
of the cranial vault: this resembles on a much smaller 
scale the circular excavation noted in anémie des 
geophages by Caminopetros. 

(g) The subjective severity of the disease is entirely 
a function of the degree of anemia present, which is, 
as far as present observations go, remarkably constant 
over a long period of time. It curiously lacks correlation 
with the age of the child, the date of onset of the illness, 
the bone-changes, or the number of nucleated erythro- 
cytes in the peripheral blood. 

(h) The anemia is always hypochromic (a mean 
corpuscular volume (MCV) of 68 cu was found in 
ease 11), 
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(i) Leucocytosis is common in the younger children, 
but in the older is usually absent: on the whole the 
percentage of lymphocytes is increased, and occasionally 
the monocytes are increased. 

(j) Of the nucleated erythrocytes seen in the peripheral 
blood the vast majority are normoblasts, but in most 
cases there is a small proportion of more primitive cells. 

(k) Owing to staining difficulties, thick films were not 
examined for plasmodia in every case, but scrutiny of 
the thin films and marrow-smears has failed to give any 
positive evidence of malarial infection, and no febrile 
attacks were recorded in any of the children who stayed 
in hospital (7 out of the 20) nor was any history of 
recent attack obtained from the parents. Most of the 
children (15 out of 20) came from villages situated on 
the central plain of the island where malaria is least 
prevalent, and though the possibility of coincident 
malarial infection cannot be absolutely excluded, that it 
plays any important part in the etiology of this anemia 
seems extremely unlikely. 

(lt) The films of bone-marrow (taken with a Salah 
needle from the sternum of all but the youngest children, 
in whom the tibia was used) show an enormous pre- 
ponderence of normoblasts ; no cells meriting the name 
of ‘“‘megaloblasts of Ehrlich ’’ were seen. The cells 
recorded as ‘‘ hemocytoblasts ”’ are large (2-3 times the 
diameter of a normal red cell) and rounded, with deeply 
basophil, non-granular cytoplasm: the round nucleus 
occupies three-quarters at least of the area of the cell, 
is finely reticulate and purple-stained, with 3-5 bluish 
nucleoli. The normal marrow-blood in children, according 
to Kato (1937), does show a smaller proportion of myeloid 
elements than that in adults, but these nevertheless 
preponderate over the cells of the red series. In the 
present cases the latter outnumber all the white cells 
on the average by about 6 to 1. 

(m) Though measurements of erythrocyte fragility 
were not made, target-cells, which Barrett (1938) found 
were abnormally resistant to hypotonic saline, were 
present in 50% of the cases. These are found in various 
diseases: their association with. erythroblastic anzmia 
is mentioned by Damashek (1940) and though not noted 
by Caminopetros (1938) in his text, are visible in the 
illustrat ion of peripheral blood film in his paper. 


DR. FAWDRY: ERYTHROBLASTIC ANEMIA OF CHILDHOOD IN CYPRUS 


[FEB. 5, 1944 


DIFFERENTIAL DIAGNOSIS 

Von Jaksch’s anemia.—As there is no clear definition of 
this anemia, and it is usually regarded as a syndrome 
secondary to various conditions such as rickets, tuberculosis, 
gastro-intestinal disturbance or syphilis, it can be excluded by 
the elimination of such primary diseases; no signs of them 
were found in the cases under consideration. 

Familial hemolytic icterus.—Since in this disease nucleated 
erythrocytes appear in the blood, and bone-changes like those 
of Cooley’s anzmia may be present, it is almost impossible 
to exclude it from the present series without measurements 
of erythrocyte fragility ; but the childhood incidence, the 
chronic and severe nature of the anemia, the absence of 
icterus, the lack of febrile crises, the lowness of the colour- 
index in most cases and the degree of poikilocytosis make 
hemolytic icterus unlikely. 

Iron-deficiency anemia.—Though children are often breast - 
fed for over a year in Cyprus, nutritional iron-deficiency 
does not seem to be common and the children in the present 
series clearly show many features not found in iron-deficiency, 
in particular the large number of circulating nucleated 
erythrocytes, the enlargement of liver, spleen and lymph 
glands, the bone-changes and the excessively normoblastic 
bone-marrow. None of those who were given iron by mouth 
showed the slightest sign of improvement. 

Anemia secondary to malaria.—As pointed out above, 
malaria is here unlikely to be implicated, but the differential 
diagnosis may be difficult if a child has suffered from severe 
malaria for a long time ; and in fact Nittis and Spiliopoulos 

' (1937) regarded Cooley’s anemia as being caused by chronic 
malaria and curable by antimalarial therapy. Their con- 
clusions are not supported by the many cases of the disease 
in wiich malarial.infection has been almost out of the question, 
and other observers have reported failure to discover plas- 
modia in the blood. Caminopetros not only denies the 
malarial origin of the disease but thinks that malarial infection 
has a beneficial effect on its course. 

Infantile kalq-azar.—Though the superficial resemblance is 
great, the leucopenia, positive formol-gei reaction and finding 
of the parasite in spleen or marrow blood serve to distinguish 
this disease fairly easily. 

The bone-changes in Albers-Schonberg’s disease are dis- 
tinctive and examination of the bone-marrow eliminates such 
rarities as Gaucher's disease and aleukemic leukemia. 


TABLE I—CLINICAL SUMMARY IN 20 CASES 


Case no.— 1 2 3 4 5 6 7 8 
Sex F MF MM MM M 


Brothers or sisters affected 


Other relatives affected 
Age at onset (year) e° | 
| 


Fever at onset 


EKarth-eating | + 
Age at death 45 
Mental retardation | 
Cardiac enlargement ..| 0 0 0 + 0 Se 
Systolic murmurat apex | .. .. .. + 
Liver enlarged (fipger-| + + + 3 2 5 5 0 
breadths) | 
Spleen enlarged (Hackett)) 1 1 i 2 3 2 2 1 
Mongoloid facies | 4,6. 0 
| 


Palpable cranial changes | 


0+ 0 + ¢ + 0 0 


X-ray examination 


M F M F M M M M F M M M 


9 100 | 11 #12 #13 «15 | 16 17 «#18 «119 20 


0 1 0 0 0 0 0 v0 1 0 
eis 0 1 | 1 1 
2 1 2 3 2/52 2 3 1 5 1} 
0 + 0 | 0 0 

6 8 


0 0 0 0 o + 0 0 0 
0 0 0 0 0 0 0 “ 0 
o 06 0 + 0 0 0 0 
+ + + + + 
0 0 + o + 
3 3 3 5 3 1 10 


++ +4 0 0 


In all cases tested Wassermann and formol-gel reactions were negative. 


No plasmodia or Leishmann-Donovan bodies were found. 
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Case 6 


Case 7 Case II 


Fig. |\—Physical changes associated with the anzmia, including enlarged spleen and liver, and in some mongoloid facies and epicanthus. 


Case 12 Case 17 Case 18 Case 20 


Case 20 shows 


dwarfing, infantilism and exophthalmos. 


TREATMENT 

To cases 6, 7, 13, 15, blood-transfusions were given 
but without permanent improvement. To case_ 19 
a, transfusion was given when he had 25% hemogloBin ; 
after this he was lost sight of for 9 months, when he 
reappeared looking much fitter and with hemoglobin 
of 55%. The boy’s mother stated that this improvement 
did not immediately follow the transfusion but had 
begun more recently. Since his illness had begun 
comparatively late in childhood (at 5) it may have ‘been 
a milder form, as recorded by others (Baty et al. 1932). 
By means of two transfusions, one from his father and 
one from his mother, the hemoglobin value of case 7 
was raised to 45% but sank again to 25° after 2 months. 
The temporary improvement in the child’s condition 
was striking. 

Most of the children were given iron by mouth 
(ferri et ammon. cit. 1 gramme t.d.s.) for some weeks 
but no improvement was noticed at all. To case 7 
ferrous sulphate (3 grains t.d.s.) was given for 2 weeks 
and reticulocyte counts were done repeatedly ; there was 
no rise in reticulocytes beyond 2-5°,, and the hemo- 
globin value at the beginning and end of the period 
was 25%. To case 11, 2 c.cm. ‘Campolon’ were given 
for 10 days without rise in haemoglobin or reticulocyte 
response : there was however an increase in the number 
of circulating nucleated red cells from 1200 to 5500 
per ¢dmm. The lack of response to these usual thera- 
peutic measures is in accordance with the experiences 
of most other observers. 


ETIOLOGY 


Until more work has been done on the biochemistry 
and pathology of this anemia, speculation about the 
fundamental abnormality of function is intriguing 
but somewhat futile. Although some intrinsic defect 
in the hemopoietic tissues has been favoured by most, 
the possible responsibility of an infective organism, 
or the deficient absofption of some heemopoietic substance 
cannot be ruled out. It is curious that a sudden break- 
down of orthodox hemopoiesis should occur with 
concomitant fever at an interval (very variable) after 
birth : likewise that the defect, if intrinsic, ; 
should reducethe marrow to astate wherein “5 
it cannot supply the normal needs of the 
child but manages nevertheless to main- 
tain equilibrium with blood-destruction, 
often for many years. The peculiar distri- 
bution round the Mediterranean is com- 
patible with an infective cause (cf. infantile 
kala-azar), as is the familial incidence, 
but the subsequent discovery of isolated 
and unconnected cases elsewhere is against 
it. Arabantinos (1936) supported the idea 
of an “infective or parasitic process ”’ with 
‘affinity for the hemopoietic system.” 

The interval between birth and the onset 
of the illness seems to make it unlikely 
that there is much in common between 
this anemia and erythroblastosis foetalis, 


Case I! 


which, according to Levine etal. (1941)and Boorman etal. 
(1942) is due usually toiso-immunisation of an Rh-negative 
mother to the Rh-antigen contained in her Rh-positive 
foetus. But study of the incidence of the Rh-antigen 
in families affected with Cooley’s anemia is clearly 
called for, as is observation from birth onwards of 
children born into such families in the hope of gaining 
more information about the mode of onset of the disease. 

That an essential hemopoietic factor fails to .be 
absorbed from the gut is suggested by the occasional 
association of erythroblastic blood with bone-changes in 
idiopathic steatorrhcea (Bennett, Hunter and Vaughan 
1932). However, this erythroblastic anemia responded 
fairly well to iron, a reduction in nucleated cells accom- 
panying ‘the improvement, and the  bone-changes 
resemble histologically those of osteomalacia, which 
those of Cooley’s anemia do not (Whipple and Bradford 
1932, Turnbull 1936). Besides this these children do 
not appear to suffer from any constant gastro-intestinal 
disturbances nor show any other lesions traceable to 
dietary deficiency, being on the whole fairly well 
nourished, 

Whipple and Bradford (1932, 1936), Baty et al. (1932) 
and Turnbull (1936) have found bone-marrow changes 
closely resembling those in pernicious anwmia but in 
none .of the present cases was this found. In fact 
the films from the bone-marrow showed a_ greater 
resemblance to those of iron-deficiency anzemias, though 
the proportion of normoblasts is much higher. For 
instance, in a series of 23 sternal-puncture findings in 
such anzwmias Scott (1939) records 0-35 as the lowest 
leuco-erythrogenetic ratio (i.e., the ratio between the 
percentage of nucleated erythrocytes and that of the 
immature cells of the granulocyte series from myeloblast 
to young neutrophil inclusive), whereas of the present 
16 sternal-marrow examinations the highest ratio 
(case 6) is 0-23. 

Examination of gastric contents was not carried out 
but other observers have recorded achlorhydria, hypo- 
chlorhydria and normal findings. This too makes any 
close relationship to pernicious anemia seem unlikely. 
As the anemia is definitely not cured by iron adminis- 
tered orally and as there is no reason to suppose deficient 


Case 13 Case 19 


Fig. 2—Radiograms of calvaria showing radial striation. 
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absorption, it may be that the defect lies in inability 
of the hemopoietic tissues to assimilate the iron after 
absorption. However the hematological picture is 
clearly more complex than that of a pure iron-deficiency 
anemia, and such histological study as has been done 
(Whipple and Bradford 1932 and 1936) suggests a deep- 
seated disturbance of pigment metabolism. The main 
features of the pigment distribution found at autopsy 
follow accurately those of hemochromatosis, in which 
there is no increase in blood-destruction and which does 
not resemble Cooley’s anzmia clinically. 

In familial hemolytic icterus, which does somewhat 
resemble it clinically, the pigment distribution is com- 
pletely different. Whipple and Bradford conclude that 
the blood disturbance is probably not responsible for 
the pigment abnormalities in Cooley’s anemia. 

The reduced fragility of the erythrocytes is an 
interesting characteristic whose importance in tracing 
the hereditary nature of the disease cannot be denied, 
but it throws little light on its pathology and is not 
peculiar to anzmias, since it occurs, for instance, after 
splenectomy (Barrett 1938). The possible connexion 
of this fragility with the enormous increase in the 
number of circulating nucleated red cells produced by 
splenectomy in Cooley’s anemia (Baty et al. 1932) 
may be mentioned ; splenectomy in hemolytic jaundice 
is sy mptomatically curative, whereas in Cooley’s 
anemia it is not merely useless but aggravates this 
important blood change. 

If the blood changes are inexplicable in the present 
state of knowledge, the bone-changes must needs be 
even more so. Three factors appedr to link the two 
processes : (a) the mechanical disturbance of the bone 
architecture by the hyperplastic marrow, Cooley’s 
original suggestion ; (b) the development of bone over 
a long period in surroundings where the supply of 
minerals and vitamins is probably adequate but that 
of oxygen deficient; (c) the close physicochemical 
interrelationship of ionic calcium and ionic iron (cf. their 
competition for phosphate ions in the intestinal tract). 

The cardiac enlargement and the symptoms common 
to all severe anzemias remain about the only features 
which we can attribute directly to the long-standing 
deficiency of circulating hemoglobin. 

It is tempting to think, too, that the infantilism seen 
when the child survives puberty is a consequence of 
damage to the endocrine glands by the anzmia, as did 
Arabantinos (1937), but it is possible that this, too, is 
part of a primary disturbance of bodily function. The 
anemia does not appear to affect the development of 
the brain, so why should it affect that of pituitary or 
testes ? It is as possible that the dysfunction of blood 
and bone has an endocrine origin. 


COOLEY’S ANAEMIA IN AN ADULT 

Cases of Cooley’s anzwmia surviving to adult age are 
rare; the one recorded here resembles closely one of 
8 seen by Arabantinos (1936). Dameshek says that 
8 cases had been reported up to 1940 in people over 
the age of 14 but omits Arabantinos’s paper from his 
references. 

CasE 20.—A man of 20. According to his father, he was 
the 4th child, the other 3 being alive and well. His uncle 
was reported to have suffered from a similar disease but 
recovered ; no similar illness known in family otherwise. 
Breast fed ; well till 14 years old, when he suffered from fever 
and later his abdomen swelled and he became pale. He had 
been to many doctors. He attended school and reached a 
reasonable standard, his mental development being normal. 
His chief complaints are of the swelling of his abdomen, 
weakness, and dyspnoea when walking uphill. His appear- 
ance was astonishing (fig. 1). Height 4 ft. 8? in. Gross 
swelling of abdomen. The skull showed “ bossing ”’ of the 
occipital, parietal and frontal bones, with a sagittal furrow 
between the squami of the occipital bone and depression of 
the posterior fontanelle below the general level of the skull 
surface. X rays showed extreme thickening, up to 24 em., 
with complete loss of the normal bone pattern, but suggestion 
of the striation seen in younger cases of Cooley’s an#mia, 
The conjunctive are icteric. There is considerable bilateral 
exophthalmos. The skin is pale, rather rough, dry and 
pimply. The tongue and nails are normal. The teeth are 
well-formed but show enamel hypoplasia. There is a uniform 
moderately hard enlargement of the lymph glands. His 


ERYTHROBLASTIC ANAEMIA OF CHILDHOOD IN 


of 10). 


CYPRUS 1944 


[ FEB. 5, 
voice is prepuberal ; there is no pubic or axillary hair ; the 
genitalia are infantile. The hair of the head is normal. He 
is intelligent and visibly enjoys making the most of his 
position as the most important person (to me) in the village. 
Pulse regular, about 100 at rest. Apex-beat slightly dis- 
placed outwards: slight systolic murmur at the apex: 
dilatation of veins in neck. Respiratory system; normal, 
except for the gross splaying of the lower ribs by the enormous 
abdomen. No,abdominal tenderness. No free fluid. Liver 
grossly enlarged. Spleen occupying more than half the 
abdomen, hard, mobile, with easily palpable notch. No 
abhormal signs in the nervous system. Blood, peripheral 
and marrow: much the same features as the other cases of 
Cooley’s anemia. Examined again in August, 1942: Hb. 
and red-cell count unchanged (tables 1 and m1). 


He differs from Arabantinos’s case inthe exophthalmos, 
which may safely be assumed to be due to changes in 
the bony architecture of the skull, since it is unaccom- 
panied by any evidence of thyrotoxicosis. Arabantinos’s 
case showed the common mongoloid feature of a long 
epicanthic fold, and this was associated with prognathism. 
The dissimilar facial appearance in my case is perhaps 
due to the much earlier onset of the disease (at 14 instead 
No changes were visible in the optic disc, and 
ocular movements were unaffected. 

In the absence of the leucocytosis often seen in young 
children with Cooley’s anemia, and in the preponderance 
of lymphocytes in the differential count the case resembles 
that of Arabantinos; but it differs in the presence of 


- early and late primary erythroblasts besides normoblasts 


in the peripheral blood. 


° Other Anzemias Seen in Cyprus 

In the absence of accurate statistics opinions as to the 
relative incidence of different diseases in a community 
are bound to suffer from the vagaries of subjective 
impressions, but the picture presented in Cyprus to one 
interested in hematology is so strikingly different from 
that seen in England or in tropical countries that the 
following mere impressions seem worth recording. They 
have been acquired during 4 years in government service, 
chiefly in the Paphos and Famagusta districts, which 
together cover about a third of the island, whose popu- 
lation is about 385,800 and area 3572 sq. miles. Most 
of the inhabitants are Greek-speaking and belong to the 
Greek Orthodox Church but a fifth are Turkish-speaking 
Moslems. 


rare ; 
seen; in 


Iron-deficiency anemias.—In infancy and childhood, 
in ‘adults (idiopathic hypochromic), not 
pregnancy, rare. 

Aneemias due to deficiency of PA factor.—Nutritional (tropical 
megalocytic), fairly common; Addisonian, rare ; other 
forms, not seen. 

Other dyshemopoietic 
fairly common. 

Post hemorrhagic.—Especially following miscarriage, 
birth and stab-wounds, common. 

Anemia secondary to other diseases.—Chronic sepsis, common ; 
malaria, common; kala-azar, rare. 


Ankylostomiasis is unknown in the island, as also, 
in spite of the prevalence of malignant malaria, are 
authenticated cases of blackwater “fever. A few cases 
of infantile kala-azar have been reported chiefly from 
the north near Kyrenia. A case was described by 
Astreos in the Annual Medical Report of the Colony 
(1935), and I had the opportunity of examining another 
in 1942. Erythrocytes 1,350,000 per c.mm.; Hb. 15% ; 
leucocytes 1600 per c.mm.; abundant Leishmann- 
Donovan bodies in the sternal marrow. 

The only form of anemia which might constitute 
a public health problem of any magnitude is that 
secondary to malaria. In a rough survey made in 
August, 1942, of two highly malarious villages adjoining 
a large marsh at the western end of the island the mean 
hemoglobin of 101 out of 600 inhabitants was found to 
be 65° with a standard deviation of 12-5%. Their 
parasite rate was 60%. No investigations have yet 
been made on non-malarious communities, however, 
so it is impossible to ascribe the low hemoglobin level 
definitely to chronic malaria. Over most of the island 
effective control of anopheline breeding has been carried 
out for the last 3 years, so that anemia secondary to 
malaria is in general disappearing. 


anemias.—Cooley’s erythroblastic, 
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TABLE IIl—-PERIPHERAL BLOOD PICTURE 


Case no.— 1 3 3 4 5 6 7 8 9 10 11 12 13 14 15 | 16 17 18 19 20 
Hb. % * |} 25 35 25 40 12 | 30 25 40 35 35 40 15 12 12 12 a) 25 15 25 25 
Cells (millions/e.mm.) .. | 1-4 3-0 2:3 3-9 1-9 2-8 16 3-5 3:3 2-1 30 1:2 +4175 183 «+16 39 #17 #22 28 
Colour-index 0-9 06 04 0:5 03 | 05 08 06 0:5 0:8 07 06 O4 | 05 0-6 
Anisocytosis + ¢ + ¢ + + +4 +¢ + + + ++ 
Poikilocytosis  .. | + + + OF + + +¢+ + + +4 
Anisochromia .. 0 + +¢ + ¢ ++ +444 ¢ + } + + + + 
Polychromasia .. & + + + 0 + + | ¢ + + 0 + 
Punctate basophilia ..| + + + + o}| + 0 0 0 0 + 0 i) 0 0 + 0 + 0 0 
Target cells & 0 o ++ O 0 + ++ 0 0 0 ++ + 
Nucleated cells 0-343-029-0165 20 9012072509 [12 06 36 770 14 | 12 05 047 018 
Late rnc Revver per 1 4 10 18 10 6 90 2 il 3 1 5 7 8 9 0 2 0 0 10 
Karly 200 white cells 1 2 1 0 2 0 0 
Total, 1000/e.mm. -- | 8-0 27-0 21-0 17:°513-°0'17-0 6-2 90100 60] 9-0 10-0 12:1 23-0 4:2 90 100 50 70 63 
Polymorphonuclears | 56 22 36 39 30.) 58 54 35 49 57 61 41 b7 42 61 bl 42 44 35 37 
Lymphocytes | 42 72 58 44 64 29 43 555 35 6. 31 41 40 
Monocytes 1 2 3 2 i 6 7 2 8 5 5 7 3 2 6 6 3 5 14 4 2 
Eosinophils } 0 3 3 3. C«O 6 4 2 2.8 1 1 2 1 1 4 1 1 i i 


* Sahli 100°, = 14-56 g. per 100 c.cm, 


It is not yet possible to say whether minor degrees features are: that it is almost confined to Turkish 
of iron-deficiency anzemia are common, because almost women although there seems to be very little practical 
all observations have so far been confined to patients difference in diet between the Greek and Turkish 
whose symptoms of anemia have been sufficiently villagers; and that in 2 cases it has been accompanied 
pronounced to cause them to visit a doctor for treatment. by pellagroid skin eruptions. Pellagra, though un- 

Enough observations have been made on a severe common, has been seen in Cyprus during the last few 
hyperchromic anzemia—chiefly seen amongst pregnant years but has not shown all the signs of the classical 
women, and responding well to ‘ Anahemin’—to make disease; in particular the gastro-intestinal symptoms 
it tolerably certain that this is a form of nutritional have not been serious. A recent case seen in Paphos 
megalocytic anemia similar to that recorded by Foy district had a severe hypochromic anw#mia which reacted 
and Kondi (1939)in Macedonia. The two most interesting well to iron. 


TABLE III—MARROW COUNTS (500 NUCLEATED CELLS) 


Case no.— 1 2 3 4 5 6 7 8 9 410 11 12 13 14 15 16 17 18 19 20 
Hemocytoblasts 0 3 3 3 4 6 2 1 1 1 7 0 3 
Early primary erythro- To se 8 12 29 21. we 13 18 19 ie 11 7 35 8 19 19 
erythro- 26 .. 27 76 63 we 24 | 17 110 19 42 37 
yee 955 324 |, B66 391 377 400 | 378 338 360 .. 415 | 415 295 422 362 381 
Leuco-erythrogenetic 0-07 010 0-23 | 0050-14 ..0-100-07 [0-13 0-12 008 .. 0-99 |0-10 0-09 0-08 0-10 0-07 

ratio 

as Oo ws 2+ 0 0 0 0 0 1 0 0 1 
Promyelocytes .. ee 7 Ric 0 1 0 ute 1 2 0 3 3 pie 2 0 0 0 3 1 
Myelocytes 

neutrophil 7 7 nx 4 8 15 6 10 11 0 ) 4 

eosinophil oe we ais 0 4 3 1 0 1 2 0 0 1 

basophil 0 0 0 0 0 1 0 0 0 0 
Proleucocytes— 

neutrophil ee oe 14 48 .. 30 16 47 34 18 30 3 25 33 31 22 

eosinophil é3 dz ie ae 3 2 2 , ar 3 2 0 1 4 hed 4 0 3 2 4 0 

Granulocytes— 

neutrophil pie S. 7 5 3 1 9 17 2 11 5 14 17 9 

eosinophil 3 4 1 1 0 1 0 5 0 3 2 

basophil 0 o 0 0 0 0 0 0 0 0 0 0 
Monocytes 1 o 1 0 1 0 0 0 0 1 2 
Plasma cells 0 0 0 0 0 0 0 0 
Megakaryocytes. . 0 1 0 0 0 0 0 0 0 0 0 0 


x 
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SUMMARY 

The features of cases of erythroblastic anemia 
seen in Cyprus are presented and discussed, including 
the sternal-puncture findings in 16 of them, and the 
wtiology. 

Clinical details of an adult 
are reported. 

An impression of the frequency of other 
Cyprus is recorded. 

My thanks are due to the Director of Medical Services, 
Cyprus, for permission to publish this paper, which formed 


part of a thesis accepted for the degree of MD of Cambr idge 
University. 
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POSTNASAL SWAB IN DIAGNOSIS OF 
PERTUSSIS 


ROBERT CRUICKSHANK, MD ABERD, MRCP 
PATHOLOGIST, GROUP LABORATORY, NORTH-WESTERN HOSPITAL, 
HAMPSTEAD 

From the LCC Pathological Service 

MANY medical men still need to be reminded that 
pertussis is one of the most serious of childhood fevers. 
It is a protracted debilitating disease which affects 
60-70% of the child population (Stocks and Karn 1932, 
Epidemics in Schools 1938) and often leaves behind both 
physical and psychical damage. In the industrial north 
and in Scotland pulmonary complications are common 
and are remarkably resistant to sulphonamide therapy— 
thus,among cases admitted to the Glasgow fever hospitals 
the fatality-rate in the biennial epidemic years is still 
over 17%. The infection has a high attack-rate among 
infants and young children, in whom the disease is 
particularly severe, so that half the deaths from pertussis 
oceur in the first year of life (RG report 1938). 

Unfortunately, pertussis is a difficult disease for the 
doctor to recognise in the early stage of the infection ; 
indeed the experienced mother is often the first to make 
the diagnosis. A spasmodic cough, congestive in type 
and frequently followed by vomiting, occurring at any 
time of the day or night and unaccompanied by physical 
signs in the throat or chest should rouse the doctor’s 
suspicion. But how is this suspicion to be confirmed ? 
A hematological examination early in the disease will 
wsually show a leucocytosis with a relative and absolute 
lymphocytosis; or a plate of Bordet-Gengou medium 
held in front of the child’s mouth during a spasm of 
coughing will yield the organism in a high proportion of 
cases. But both these procedures are difficult for the 
practitioner to do or get done. Therefore, since early 
diagnosis and isolation is essential to minimise the spread 
of infection to others, and to prevent the development of 
complications in the affected child, a ready means of 
confirming an early clinical suspicion of pertussis is 
most desirable. 

A swab from the child’s upper respiratory tract would 
have many advantages: in particular it could be used 
for the suspicious case seen at home or in the outpatient 
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department in much the same way as is done for diph- 
theria. Various earlier attempts with both laryngeal 
and pharyngeal swabs have, in our experience, yielded 
poor results in comparison with the cough-plate ; mainly 
because of the profuse growth of organisms other than 
H. pertussis. However, a fresh trial was thought worth 
while in view of recent American reports (see Saito, 
Miller and Leach 1942) of good results obtained with a 
fine swab passed on a flexible wire to the postnasal space 
through the anterior nares, together with the earlier 
demonstration by Fleming (1929) and McLean (1937) 
of the selective resistance of H. pertussis to penicillin 
and the work by Florey and his colleagues (1941) which 
has made it possible to obtain this substance in a stable 
form. For the purpose a nasopharyngeal swab passed 
through the mouth and inoculated on to a * penicillin 
plate ’’ of Bordet-Gengou medium has been used. 


‘ MATERIAL AND METHODS 


A consecutive series of patients admitted to the North- 
Western Hospital with a diagnosis of whooping-cough during 
the period January, 1942, to August, 1943, had postnasal 
swabs taken and cough-plates exposed within a few days of 
admission. Specimens taken between Noy. 24, 1942, and 
March 18, 1948, have been omitted from the analysis because 
no penicillin was available during that period, As far as 
possible both specimens were taken on the same day but 
sometimes one or other specimen was taken a day or so after 
the other. The swab was an ordinary metal throat-swab bent 
within } in. of the end. With an assistant to hold the child’s 
head and hands, and using a tongue-depressor, the sister or 
nurse passed the tip of the swab up behind the uvula and 
rubbed it on the posterior pharyngeal wall. The swab was 
then returned to the container, still slightly bent so that the 

‘ inoculated portion did not rub against the side of the tube. 
All swabs were taken by the nursing staff, who quickly learned 
how to do this, but with frequent changes of nurses a 
proportion of swabs taken by uninitiated nurses were received 
bent in the middle; these had obviously not reached the 
postnasal space. 

Each plate of the Bordet-Gengou medium (see Mackie and 
McCartney 1942) was impregnated before use with 4 drops 
(=0-13 c.cm.) of a suitable dilution of penicillin. The strength 


of penicillin solution required was judged by the inhibitory’ 


effect of different dilutions upon a number of test. organisms— 
staphylococcus, hemolytic streptococcus, a diphtheroid 
organism, M. catarrhalis and H. pertussis—inoculated on the 
Bordet-Gengou medium. Later it was ascertained by com- 
parison with a standardised preparation of penicillin that 
15-25 Oxford units was needed per plate of 12 c.cm. of 
medium. The weak dilution of penicillin in daily use 
tended to lose its potency, so that the number of drops had 
to be gradually increased from 4 to 8. The penicillin was 
added half to one hour before the plate was to be inoculated, 
the drops were spread evenly over the plate with ‘a glass 
spreader and the plate was then dried in the incubator. The 
postnasal swab was rubbed over about a third of the plate and 
a platinum loop was used secumdum artem to inoculate the 
material over the rest of the plate. Cough-plates without 
penicillin were exposed by holding the plate 4 inches in front 
of the child’s mouth during a paroxysm of coughing, allowing 
4-6 barks for a child over two years and 10-12 barks for a 
younger child. About 10% of the cough-plates were over- 
exposed, underexposed or grossly contaminated. All culture- 
plates were incubated for 3 days before examination, although 
colonies of H. pertussis could often be seen after 2 days. On 
the 3rd day the plates were methodically examined with a 
hand lens ; a typical or suspected colony was tested directly 
for slide-agglutination by picking it off entire, emulsifying 
it in a drop of saline on a glass slide and adding a loopful 
of high titre agglutinating serum. If direct slide-agglutination 
failed, another colony was subcultured on the Bordet medium 
and the growth tested next day for slide-agglutination. 


RESULTS 


The results are set out in the table. 
that only 90 our of 250 patients (36%) yielded positive 
cultures on admission. After allowing for a number of 
failures to isolate the organism and for a proportion of 
misdiagnosed cases, this finding means in effect that over 
50% of patients with whooping-cough were admitted to 
hospital after they had ceased to be infectious. Of the 
90 positive cases the proportion positive by either cough- 
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plate or postnasal swab was about the same, each 
technique missing some 25-30% of the total positives. 
There is little doubt that the results with the postnasal 
swab could have been bettered by greater care in taking 
the specimen. For example, during a period when 
positive cough-plates and negative postnasal swabs were 
eceurring I personally swabbed 5 children whose earlier 
postnasal cultures had been negative; H. pertussis 
was grown from 4 of these. 

Another point is that the organisms are usually much 
more numerous on the swab-plate than on the cgugh- 
plate. Donald (1938) found that in 70% of positive 
cough-plates the total number of colonies of H. pertussis 
was 10 or less. In the present analysis 12-5% of the 
positive cough-plates and 35-8% of the positive swab- 
plates grew 50 or more colonies. I had formed the 


COMPARISON OF COUGH-PLATE AND POSTNASAL PENICILLIN 
PLATE 


Total cases 250; positive 90; per cent. positive, 36 


Age . Total 
cP CP + CP % % 
+ P/NP =(P/INP+ P/NP + 
Total 40 23 27 90 70-0 74-4 
Under 2 20 9 ll 40 72°5 77°5 
2 and over 20 14 16 50 68-0 72-0 


CP = cough-plate. P/NP = postnasal penicillin plate. 

Under 2 years: 14 out of 31 pot de of positive postnasal plates 
grew more than 50 colonies of H. p 

2 years and over: 10 out of 36 writen Ay of of positive postnasal plates 
grew more than 50 colonies of H, pertussis. 


impression that the swab-plate was superior to the 
cough-plate in the isolation of the organism from younger 
children. Analysis did not bear this out but the im- 
pression was probably due to the frequent finding of a 
heavy growth of H. pertussis on the postnasal swab 
culture from these young children. Thus 45:1% of 
swabs from children under 2 years gave a moderate 
or heavy growth @f the organism compared with 
27-7% for the older children. These good results with 
the postnasal swab in young children are particularly 
encouraging, for if the postnasal swab is sometimes 
not easy to take in infants a satisfactory cough-plate is 
much more difficult to obtain. Yet I have had a positive 
cough-plate from an infant 10 weeks old. 

During a considerable part of this trial, the postnasal 
swab was inoculated on to both a plain plate and a 
penicillin plate of Bordet-Gengou medium, alternate 
swabs being inoculated first on the plain plate. Of 52 
positive swabs on the penicillin plate, only 5 were positive 
on the plain plate. Again, during the period when 
penicillin was not available, postnasal swabs were 
inoculated on toa plain plate only, but although there 
were 17 positive cough-plates during that time no 
postnasal swab yielded a positive culture. Thus with 
the postnasal swab taken through the mouth penicillin 
is essential to success. 

To find whether a delay of 24 hours in culturing the 
swab after it was taken would interfere with the isolation 
of the organism, repeat swabs from known positive 
patients were obtained. After inoculation on penicillin 
plates, the tip of the swab was rested on about } in. of 
solid saline-agar at the bottom of the glass container 
and was left on the bench for 24 hours when it was re- 
inoculated on a fresh penicillin plate. Of 6 swabs that 
gave positive cultures on primary inoculation 4 were 
still positive after 24 hours delay; the two negative 
swabs had each given a scanty growth on the original 
plate. An opportunity also occurred to examine post- 
nasal swabs taken at another hospital where they were 
dipped in saline-agar and sent through the post. Of 6 
swabs taken from patients suspected of having pertussis, 
4 gave positive cultures. Thus, provided the swab is 
kept moist H. pertussis seems to remain viable for 24 
hours, a matter of some importance if this method of 
diagnosis is to be adopted by the general practitioner. 

It may be objected that a method which yields only 67 
positive cultures from 250 patients is not likely to com- 
mend itself to the practitioner. However, Donald 
showed that the cough-plate gives over 90% positive 
results in patients with pertussis during the first three 
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weeks of infection, and Saito and his colleagues found 
that the postnasal swab, like the cough-plate, gave the 


highest proportion of positive cultures early in the 
infection. For the child with the suspicious cough, 
therefore, the postnasal swab, carefully taken and 


handed to the laboratory on the same day, should he ‘Ip 
considerably towards the earlier and more accurate 
diagnosis of pertussis. A postal service, using a swab 
resting on solid saline-agar at the bottom of the con- 
tainer—and such an outfit will remain serviceable for 
several weeks—seems also a reasonable possibility. 


SUMMARY 


A nasopharyngeal swab taken through the mouth, 
and inoculated on a “ penicillin plate’ of Bordet- 
Gengou medium, gives as good results as the cough-plate 
in the bacteriological diagnosis of pertussis. The 
method could be readily adopted by the practitioner 
for early diagnosis of the infection. 


I am indebted to Dr. W. Gunn, medical superintendent 
of the North-Western Hospital, for facilities, and to the nursing 
staff for active coéperation. Penicillin was kindly supplied 
by Prof. H. W. Florey and Dr. J. W. Trevan. 
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THE original BLB apparatus, designed by Boothby, 
Lovelace and Bulbulian (1938) for administering oxygen, 
consists of three parts: (1) a mask, (2) a reservoir- 
rebreathing bag, and (3) a connecting device which joins 
the mask to the bag. 

On the side of the metal connecting device an expira- 
tory valve, with a spring under slight tension, permits 
the escape of por air in excess of that sufficient to 
distend the bag, without causing any appreciable 
resistance to expiration. On the other side of the 
connecting device is an inlet tube which is connected with 
the oxygen cylinder. An air-regulating mechanism fitted 
into the upper part of the connecting device consists of 
three mall holes or perts over which is mounted a 
rotating sleeve with three similar ports; one or more 
may be brought into operation by turning the sleeve. 

In the course of investigations on the BLB apparatus 
(Cardet al. 1940), it was suggested by Card that the expira - 
tory valve might be unnecessary, as experimentshad shown 
that when one or more ports of the connecting device 
were open the expiratory valve was not essential. 
Attempts were made therefore to replace the connecting 
device by a rubber tube with a hole punched in it. 

Investigations were made with an apparatus consisting 
of a BLB nasal mask, a rubber tube which was connected 
by metal sleeves with the face-piece, and the reservoir- 
rebreathing bag. It was found by trial and error that if 
a hole was bored in a tube having a wall 3 mm. thick 
with a cork-borer of 7 mm. diameter, the arrangement was 
efficient : a high concentration of oxygen was obtained 
in alveolar air samples with a flow of 3 or more litres a 
minute, and the subject experienced no embarrassment 
in respiration (fig. 1). 

Oxygen enters the apparatus by means of a tube 
inserted in the vent at the side near the top of the bag. 
The gases from the bag mixed with the air drawn through 
the hole are inhaled by the patient. The volume of air 


* Major Card was not available for consultation when this paper 
was being prepared. 
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3 


HOLE IN 
o+— TUBE 
7 mm. DIAM. 


O2 INFLOW 


0; INFLOW 


Fig. |\—Perforated tube apparatus. The hole in the tube 
is made with a cork borer of 7 mm, diameter. 

Fig. 3—-Perforated mask apparatus. The hole in the mask 

is made with a cork borer of 7 mm. diameter. 


entering the apparatus with each breath depends on heed 
oxygen inflow and the depth of respiration. The firs 
part of the expired air passes into the bag, where it is 
mixed with the incoming oxygen from the cylinder, and 
when the bag becomes distended the remainder of the 
expired air escapes through the hole. 

Re peated observations were made on the three subjects 
listed # in table 1 to obtain information about the con- 


TABLE I—PHYSICAL DATA OF SUBJECTS 


| ae |e | | 

a|™M | 63 | 70 168 | 2-65 | 335 

B | M | a6 | 764 | 177 | 40 i 450 

F | 2 | soo | 157 33 | 297 


centration of oxygen in the alveolar air and the percentage 
of CO, in the bag with different flows of oxygen. 

After the subject had rested supine for 15 minutes 
some two or three hours after taking food, the mask was 
fitted to the face and the oxygen flow adjusted. After 
oxygen had been administered for 15 minutes, the mask 
was removed and an inspiratory alveolar 
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male subjects, ages 20 to 45, fell between the maxi- 
mum and minimum, and usually corresponded to 
the average results given in table 0. It was possible 
to demonstrate that, towards the end of inspiration, 
air was drawn into the apparatus, particularly with 
low flows of oxygen. At the end of expiration, 
when the bag was distended, expired air escaped through 
the opening in the tube. 

Attempts to improve the efficiency of the apparatus 
proved unsuccessful. It was found that when the hole 
was made smaller, resistance to breathing was encoun- 
tered. On the other hand, if the diameter of the hole 
was greater than 7 mm. the alveolar concentration with 
any given flow of oxygen was decreased. Alterations in 
the nature of the hole had little or no effect on the 
performance of the apparatus. \ 

In subsequent experiments the nasal mask was 
connected with the reservoir-rebreathing bag and a hole 


TABLE II—PERFORATED TUBE 
(A) ALVEOLAR AIR 0, PERCENTAGES 


Average | 56-6 | 65-6 


J O, flow per minute (litres) 
Subject. 
3 | 4 5 | 6 | 7 
a 503 | 58-4 | 65-4 | 76-0 | 74 
B 648 | 72:8 | 75-0 | 78-4 
62-0 73-5 | 81-5 86-5 | 
| 73-2 | 79:2 | 806 


(B) PERCENTAGE CO, IN BAG AT END OF EXPIRATION 


O, flow per minute (litres) 
Subject 
3 4 
A 1°59 1-20 1-05 0-73 0-65 
B 0-58 0-47 0-38 0-18 0-13 
1-42 137 | 0-35. 0-75 0-42 
Average 1:20 | 1-01 | 0-76 | 0-55 | 0-40 


was bored with a cork-borer of 7 mm. diameter in the 
front of the face-piece just below the stra ~ 4 (fig.3). It was 
thought at first that tients would object to this 
arrangement as the air } ste into the apparatus at the 
end of inspiration cools the face. The effect has proved. 
in some instances at least, to be of benefit, as the air 
tends to decrease sweating. 

Observations were again made on subjects A, B and © 
using this modified mask (table 1). The results of these 
studies are given in tables 111A and B and fig. 4. 


air sample collected. The mask was then so 
replaced and the procedure repeated until 
samples of alveolar air had been obtained 
with flows of 3, 4, 5, 6 and 7 litres of 
oxygen per minute. The analysis of the 
samples was carried out in a small Hal- 
dane gas-analysis apparatus. Observa- 
tions were made on the same subject on 
different days, and the figures given with 
any one flow represent the average of a 
number of determinations. The results 
are presented in table 114 and fig. 2 
Samples were also collected, under 
conditions as described above, to obtain 


~ 


o 


ALVEOLAR O2 


30 


information about the percentage of CO, x 
in the bag at the end of expiration. To - 44s & 
obtain the sample a tube was inserted 
into the bag through the lower vent. At AVERAGE(AB&C) © 
the end of expiration the neck of the bag 405% 405 
was tied off quickly anda sample collected 

in an evacuated sampling tube. The 395 5 7° 305 4 5 6 7° 


average of a number of determinations 
is given in table 1 and fig. 2. 


Fig. 2—Perforated tube apparatus. 
It will be observed that the highest of oxygen in the alveolar air with different flows 
of oxygen: upper curve, subject 
subject A; middle curve, average of subjects A, 
Band C. (b) Percentage of CO, in the reservoir- 
at the end of expiration (sub- 
(Table Il.) 


concentrations of oxygen were obtained 
with the subject who had the smallest 
tidal air. The O, concentration in 


2 A rebreathing 
random alveolar air samples given by 


jects A, B and C). 


4 6 
LITRES PER MINUTE 


’ LITRES PER MINUTE 


Fig. 4—Perforated mask apparatus. (a) Percentage 
of oxygen in the alveolar air with different flows 
of oxygen: upper curve subject C, lower curve, 
subject A, middie curve average ‘of subjects A, 
Band C. (b) Percentage of CO, in the reservoir- 
rebreathing bag at the end of expiration (sub- 
jects A, Band C). (Table iil.) 
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TABLE IlII—PERFORATED MASK 
(A) ALVEOLAR AIR O, PERCENTAGES 


O, tlow per minute (litres) 


Subject | 
| 3 4 5 6 7 
A | 54-7 | 62-5 70-9 72-7 | 76-2 
B | 566 | 675 721 | 
c |. 62-7 | 69-8 83-1 | 85-2 | 81-7 
Average | 580 | 664 75-4 i779 | 798 


(B) PERCENTAGE OF CO, IN BAG AT END OF EXPIRATION 


O, flow per minute (litres) 


Subject 
a | 175 | 221 | 0-63 | 0-24 
| oos | | 009 | 0-18 | 0-05 
c | | 1-01 0-49 o-34 | 0-32 
Average | 101 | 0-78 0-40 | | 


0°25 0-19 


Observations made on other normal subjects agree 
well with the average results given in table I. » 

The figures given for the perforated tube and mask 
compare favourably with those previously obtained using 
the BLB apparatus with one hole open (table Iv). 


TABLE IV—-AVERAGE ALVEOLAR AIR O, PERCENTAGES 


O, flow per minute (litres) 


BLB with one hole open | 61 | 70 | | 86 
Perforated tube .. | 56-6 | 65-6 | 73-20| 79-2 | 80-6 
Perforated mask 58-0 | 66-6 | 75-4 | 77-99 | 798 


The alveolar oxygen percentages using the BLB 
inhalation apparatus with two holes open are lower than 
those obtained with the perforated tube and perforated 
mask models. 

The new models are fitted to the patient in the same 
way as the original BLB apparatus. It must be em- 
phasised, however, that a flow-meter is an essential part 
of the equipment with either type as the oxygen flow per 
minute must be measured. To sterilise the apparatus 
after use, the parts should be washed with soap and 
water, boiled for five minutes, and dried. 

Clinical reports on these models have been very 
satisfactory. They have been found easy to handle and 
are well tolerated by the patients. 

During these investigations an account of an improved 
BLB apparatus was published by Boothby, Lovelace and 
Uiblein (1940). In the new model the metal connecting 
device has been omitted and a turret or holder moulded 
into the down tube of the mask to hold the valve which 
consists of a finely grained rubber disc. The mask is 
connected with the reservoir-rebreathing bag which 
receives the oxygen direct. 

Our best thanks are due to Dr. J. Forest Smith for advice 
and encouragement. We are also indebted to the late 
Dr. D. H. de Souza for much valuable assistance. We 
wish to acknowledge the facilities provided for this work by 
officers of the Emergency Medical Service and fhe Surrey 
County Council. 


The expenses of this investigation have been defrayed in’ 


part by a grant from the Government Grant Committee of the 
Royal Society. 
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Instirure or Pusiic HEALTH AND HyGIEeNE.— 
The lectures to be given at the institute on Wednesdays 
during February and March (Lancet, Jan, 22, p. 138) will take 
place at 3.30 pm and not at 3 PM, 
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THIOUREA CAUSING GRANULOPENIA AND 


THROMBOPENTIA 
P. B. NEwcoms E. W. DEANE 
M B LOND MRCS 


MEDICAL REGISTRAR HOUSE-SURGEON 
LONDON HOSPITAL ANNEXE 


THIOUREA has hitherto been regarded as relatively 
innocuous, but in the following case it seems to have 
produced toxic effects on the bone-marrow. 

CASE-RECORD 

A woman, aged 44, was admitted to hospital complaining 
of nervousness, sweating, palpitations and hot flushes which 
had been getting worse for the last year. She had been given 
medicine for “‘ thyroid trouble ” 3 years before. 

She had a moderately severe degree of thyrotoxicosis, with 
the nervous elements more in evidence than the cardiovascular 
signs. She was very emotional, and her skin was flushed 
and moist ; pulse-rate 100 per min. There was well-marked 
bilateral exophthalmos with some conjunctival injection, 
There was diffuse enlargement of the thyroid which was smooth 
and firm. Treatment was started with a phenobarbitone and 
bromide mixture for a week, and during this time the pulse- 
rate varied between 100 and 84 per min. 

Whether thiourea will be used as a long-term treatment 
in place of surgery remains to be seen, but it suggests itself 
as a good method of preoperative treatment, and in this case 
it was decided to compare its effects with those of the routine 
iodine premedicatiom, Accordingly, thiourea was now begun 
with a dosage of 1 gramme t.d.s. for 3 weeks. During this 
time she remained well apart from a mild attack of influenza 
which was then epidemic. The fever lasted for 4 days. 

About 10 days after thiourea had been started the signs 
of hyperthyroidism began gradually to improve—she became 
less emotional and the pulse settled to a constant rate of about 
80 a minute. The dosage of thiourea was now lowered to 
1 g. b.d. for a week, and then | g. daily, during which time the 
improvement was maintained although it was not as great 
as might have been expected from iodine. However, since 
the patient was averse to operation it was decided to continue 
with thiourea. A fortnight after the drug had been started 
a leucocyte-count showed a total of 9200 with 70% granulo- 
cytes and a normal differential count. 

After a total of 83 g. had been given—i.e., after 5 weeks 
treatment with thiourea—she suddenly had two epistaxes and 
then developed generalised purpura and ecchymoses with 
purpuric spotson the buccal mucous membrane which ruptured 
leaving painful ulcers. The spleen was not palpable. Thiourea 
was immediately stopped and next day the ecchymoses had 
become more numerous and there was bleeding from the 
gums. A blood-count at this time showed red cells 4,500,000 
perec.mm.; Hb. 87%; white cells 4100 per c.mm. with 24% 
granulocytes. The platelet count was 18,000. Bleeding- 
time was greatly prolonged and even at the end of 4 hours 
the bleeding from the puncture wound showed no signs of 
stopping. Coagulation-time was normal. Sternal puncture 
showed a marrow which was quite cellular; the differential 
count showed 7% polymorphs, 16% lymphocytes, 44% mye- 
locytes, 10:-5% myeloblasts; there were 39% erythroblasts 
and 48% normoblasts. Platelets were scanty and 2 mega- 
karyocytes were seen, Since many myelocytes were present 
the prognosis was thought to be good. 

By the second day after the purpura was first observed the 
leucocytes had fallen to 3700 per c.mm. with 16°, polymorphs, 
and there were only 9000 platelets. She was therefore 
transfused with a pint of fresh whole blood and all bleeding 
from the gums ceased 10 minutes after the transfusion had 
started. Pentnucleotide, 10 c.cm. t.d.s., was also started but 
was discontinued. after. six doses because it caused some 
pyrexia, 

Subsequent blood-counts have shown a gradual return to 
normal, and the latest count taken 12 days after the appear- 
ance of the purpura showed a leucocyte-count of 6200 per 
c.mm. with 36% granulocytes, and 67,000 platelets per 
c.mm. The purpura and ecchymoses have faded and there 
has been no further hemorrhage. 

During the time this patient was in hospital no other 
drugs were given and it seems fairly certain that the 
toxic effects were due to thiourea. 

We would like to thank Mr. Hermon Taylor for allowing 
us to publish details of this cas@ 
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VITAMIN-C NUTRITION IN A HOSPITAL 
WITH OBSERVATIONS ON A CASE OF SCURVY 
©. 
MSC, MB, PHD LEEDS 


the Departments of Pathology’ and ‘ Physiology, 
St. Thomas’s Hospital Medical School, London 


Paunry 
M B CAMB, MRCP 


From 


Harris (1942a, 1943) has carried out investigations on 
the vitamin-C nutrition of school-children and others, 
Francis and Wormall (1942) on a group of medical 
students, Payne (1943) on groups of normal children and 
children in hospital, and Flowerdew and Bode (1943) on 
groups of subjects in an internment camp. Our paper 
deals with groups of hospital inpatients and (for compari- 
son) some members of the nursing staff and a few healthy 
males attached to the hospital, at different periods of the 
year, the total number of subjects examined being 53. 

Paterson and Daynes (1941) state that scurvy has 
increased in London since the war, but this has not been 
our experience. The case here recorded is of interest 
because it is not entirely attributable to a war-time 
dietary, but chiefly to a diet employed in the treatment 
of a gastric ulcer. It affords further evidence on the length 
of the latent period before the appearance of scorbutic 
symptoms. 

TECHNIQUE 

Plasma determinations of ascorbic acid were made on 
samples of blood taken at least 3 hours after the preceding 
meal; 10 c.em. of blood was withdrawn from a vein without 
hemolysis, into a tube containing 0-1 c.em. of 20% potassium 
oxalate and 0-05 c.cm. of 5% potassium cyanide.t After 
rapid centrifuging, 16 c.cm. of 3% freshly prepared meta- 
phosphoric acid was added to 4 c.cm. of plasma and the 
mixture centrifuged. Then 5 ec.cm. aliquots of the super- 
natant fluid were titrated with 0-01 % 2 : 6 dichlorphenolindo- 
phenol made in freshly glass distilled water and standardised 
against ascorbic acid. This method is capable of giving 
figures to within -++ 0-025 mg. of ascorbic acid per 100 c.em. 
plasma when the operator has attained practice in recognition 
of the end-point : this consists of the first persistence of a pink 
coloration in the solution. Duplicate values of this order can 
be obtained even when the individual titrations are carried out 
by different observers. Check experiments have given 
recoveries of 98% of ascorbic acid added to the plasma. 

Estimations of ascorbic acid in urine were carried out by the 
method of Harris and Ray (1935), the 24-hourly saves being 
collected in dark-coloured winchesters containing 70 grammes 
metaphosphoric acid. The test doses were administered in 
tablet form employing 50 mg. tablets. These doses were 
approximated as nearly as possible to a standard of 700 mg. 
per 10 st. body-weight, in so far as the use of these tablets 
allowed. They were given in divided doses, morning and 
evening, to minimise renal overflow. The criterion of satura- 
tion was the excretion of a third of the test ‘dose in 24 hours. 


RESULTS 


The plasma values of 17 hospital inpatients taken at 
random were determined in the period May to July, 1942, 
and 15 during the period September and October. The 
results are given in table 1. From the evaluation of our 
data these values can be calculated in terms of the 
number of days required to saturate the patients (table 
It). 

Case 33 in table I gave a history that the greater part 
of her small diet consisted of fresh fruit and vegetables ; 
and good plasma levels have been similarly accounted 
for in other cases of anorexia nervosa. 


Table 111 shows the plasma values determined in small * 


groups of healthy adult males and nurses attached to the 
hospital, but the values serve to bring out the poorer 
nutrition of the hospital inpatients. 

The high values obtained in two subjects in the period 
May-July were due to the fact that they were consuming 
a very large amount of soft fruit and salads direct from 
their own gardens, whereas the hospital diet did not 
contain these in any quantity. In general those subjects 


1. Our experiments have shown that potassium cyanide has no 
interfering action in the estimation of ascorbic acid and does 
prevent the oxidation which occurs before the plasma is 
separated. Periods of one hour elapsed before the determina- 
tions could be done in the case of scurvy, but the blood was 
kept on ice during this od to minimise loss. 
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living in hospital were distinctly less well supplied with 
vitamin C than the others as the figures show. The 
group of nurses living in the hostel were obtaining better 
cooked vegetables than those in hospital, and stored 
apples were available for them. 


TABLE I—PLASMA VALUES OF ASCORBIC ACID IN 32 HOSPITAL 


INPATIENTS AT DIFFERENT TIME OF THE YEAR 
A.—MAY TO JULY INCLUSIVE 
aa 
Disencais Date Diet and RE 
5 2 ng 1942 remarks 27 
1 M Gastric ulcer, hema- May 20 Meulengracht 21 0-10 
temesis 
2 iM Pleural effusion 20 Light; pre- 12 0-10 
viously goodt 
4M Gastric ulcer June 5 Sippy; pre- 10 0-00 
viously good} 
6M Melwna, cause 9 Hospital 3 0-18 
7M Gastric ulcer 30 Meulengracht 22 0-04 
8 F  Catarrhal jaundice July 1 Hospital 8 0-18 
9M Benign pyloric 1 Meulengracht 23 0-05 
obstruction 
10 F | Non-toxic goitre, 4 1 Hospital 6 0-13 
mth. pregnant 
(BM + 3%) | 
11 M_ Diabetes mellitus, 1 Carbohydrate, 7 | O-10 
phthisis 200 g. | 
12 |} Hypertension Hospital 2 0-30 
Subacute bacterial 3 Hospital 18| 0-00 
endocarditis | 
14 7 Hospital 12 0-21 
etany 
15 F Diabetes mellitus 10 Carbohydrate 17 | 0-20 
200 2. 
16 M)| Mild diabetes melli- 15 Hospital 6 0-05 
| tus, intermit.claudicn 
17 \M| Fractured femur 15 Hospital 2 0-21 
18 M/| Streptococcal throat, 20 Hospital § 4 0-00 
} purpura 
19 |F Myxcedema (BMR 29 Hospital on 0-13 
29%) 
lAv.: O-12 
B.—SEPTEMBER AND OCTOBER 
22 |F My (BMR | Sept..1 Hospital 20 | 0-10 
| /o 
23 |M| Chronic bronchitis Hospitalt 0-65 
24 IN em. il Hospital, 42 | 0-36 
| and ¢ orange 
| daily for 
| fortnight 
25 |M| Pseudobulbar palsy 2 Hospital 14 0-15 
26 |F | Vertigo 2 Hospital | 7 0-03 
27 \F | Acute nepbritis 8 | Low protein | 21 0-20 
28 |M| Banti’s syndrone 8 | Hospital | 21 0-15 
29 |M Gastric ulcer 8 Meulengracht| 40 0-05 
30 |M Carotid body j 8 Hospital ¢ 21 0-41 
tumour 
31 |M Disseminated 8 Hospital 35 0-15 
sclerosis 
32 |F | Carcinoma of lung 9, Hospital 21 0-26 
33 |F | Anorexia nervosa 6 Hospital ¢ 7 0-62 
34 |M!| Enlarged prostate 18 | Hospital 2 0-23 
35*\M| ? Cirrhosis of liver Oct. 31 Hospital 12 0-08 
36t|F | Multiple abdominal Nov. 1 Hospital 49 0-26 
sinuses (chronic 
inflammatory) 
Av. : 0-24 


* For full clinical report see Prunty gag 
+ Exploratory operation 1 month before. 

¢ Vitamin-C intake above average before admission. 
§ Receiving sulphapyridine. 


TABLE II—CALCULATED NUMBER OF DAYS REQUIRED TO 
SATURATE THE PATIENTS LISTED IN TABLE I 


Days to saturate | 


| Sat 
146) 8 (%) 
May-July 17 3) @ 6 
Sept.-—Oct. 15 2 2 6 3 1 eS 27 


A CASE OF SCURVY 


A mechanic, married, aged 27,. weight 9 st. 5 lb., was 
admitted to hospital on May 30, 1942, complaining of a rash 
on his shins for a month, painful swelling of the left forearm 
and left leg for a week, and swelling of the legs for 2 days. 
For some time previously he had suffered from a cramp-like 

in in the left leg and shoulder. Two years before he had a 

zmatemesis ; 6 months before there was sudden onset of 
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gastric ulceration demonstrated radiologically. Before that 
event he had reverted to a normal diet, but since the ulcer had 
developed he had lived on a diet of 2 pints of pasteurised milk, 
porridge, fish, dry toast, butter and chocolate daily. 

On examination he did not look ill; his gums were eden- 
tulous but otherwise normal, but the soft palate was erythe- 
matous and slightly cedematous. A small healed ulcer was 
present on the buccal surface of the lower lip. The lower 
parts of the legs were covered with very large numbers of 
small petechiz, especially on the anterior aspect. C2dema 
of both ankles was considerable, and the left calf was slightly 
swollen and somewhat tender. Ecchymoses, 4 cm. in dia- 
meter, were found on the inner side of both ankles Follicular 
hyperkeratosis was noted particularly on the outer sides of 
both thighs and across the lumbar region. Knee- and ankle- 
jerks were extremely brisk and the plantar reflexes dorsal. 
There was no evidence of hyperesthesia. Ecchymoses, 7 cm. 
in diameter, were present in the right antecubital fossa and on 
the palmar surface of the right wrist. There was some tender 
swelling deep to the extensors of the left forearm and there 
was fixed flexion of 160°. Hyperkeratotic papules were pre- 
sent on the dorsal surfaces of both upper arms. Pulse-rate 90, 
blood-pressure 130/70. There was no X-ray evidence of 
subperiosteal haematoma in arms or legs. 

Capillary fragility test : after 3 min. at 100 mm. pressure 30 
petechiz were produced in an area approximately 6 cm. in 

iameter in the left antecubital fossa. Blood-count; red*> 
cells 4,390,000; Hb. 70% (Haldane); colour-index 0-79, 
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Urine and plasma levels of ascorbic acid on different days in the patient with 
scurvy. The urine ascorbic acid was not determined on days 6, 12, 13, 17, 
18 and 20. A maintenance dose of 50 mg. of ascorbic acid was given on day 6. 
Patient’s weight, 9 st. 5 Ib. 


white cells 5830 with a normal differential count, platelets 
280,000. Bleeding-time was normal. 

After daily treatment with 750 mg. ascorbic acid in doses of 
400 and 350 mg. at 12-hour intervals, the hyperkeratotic 
papules disappeared within 7 days and the petechie and 
ecchymoses had largely faded; 18 days later Géthlin’s 
capillary fragility test produced only 3 pétechia. No vitamin 
P was administered (ct. Scarborough 1940). 

For comparison with’the data obtained on non-scor- 
butic subjects (Prunty and Vass) a prolonged saturation 
test was carried out on this patient (see figure). It was be- 
gun the afternoon after the patient’s admission and shows 
—like other subjects we have examined, and as Harris 
(1942b) has pointed out—wide fluctuations in the day-to- 
day excretions of ascorbic acid after the attainment of 
saturation. The corresponding plasma values are 
however relatively constant during the period when 
saturated, and above the saturation level. This is 
further support for the contention of Harris that these 
fluctuations in no way invalidate the test. 

Reduction of the test dose from 750 mg. to 400 mg. 
per day, after a total dosage of 13-5 g. of ascorbic acid, 
resulted in an excretion of well over a third of the daily 
dose. Correspondingly the plasma level change was 
only from 1-38 to 1-22 mg. per 100c.cm. After discharge 
from hospital on June 24, 1942, the patient lived on a 
diet rich in salads and vegetables with a supplement of 
75 mg. of ascorbic acid weekly, and on Oct. 24 the plasma 
level was 0:81 mg. per 100 c.cm., which is the concentra- 
tion at the state of saturation (Prunty and Vass 1943). 


VITAMIN-C NUTRITION IN A HOSPITAL 


[reB. 5, 1944 
TABLE III—-PLASMA ASCORBIC ACID VALUES IN NURSES (A) AND 
HEALTHY ADULT MALES (B) AT DIFFERENT TIMES OF THE YEAR 


A.—HOSPITAL NURSES, FEBRUARY, 1943 


Plasma- 
— — acid (mg. — — acid (mg. 
F per 100 10. per 100 
c.cm.) c.cm,) 
(a) Resident 1 0-50 (b) Resident in 5 0-05 
in a hostel 2 0-35 | Av. hospital (stat? 6 0-15 | Av 
(students) 3 0-40 { 0-40] nurses) 7 0-25 ( 0-16 
4 0-40) 8 0-20 
B.—HEALTHY MEN 
MAY-JULY INCLUSIVE AUGUST—OCTOBER INCLUSIVE 
Plasma 
ascorbic ascorbic 
3 (mg. per 100 ¥ '(mg.per 
c.cem.) c.cm.) 
9 May 12 good 0-15 16 Aug. 31 good 0-76 
10 July 11 good 1-13 18 Sept. 1 hosp. 0-36 
1 a 24 good 1-15 19 oo 2 hosp. 0-31 
12 ~ 15 good 0°33 20 ae 2 hosp. 0-57 
13. June 5 hosp. 0-05 15 os 2 good 0-62 
14 July 15 hosp. 0-13 17 ae 9 good | 0-77 
10 | Oct. 28 good | 1-01 


On admission, the plasma level of ascorbic acid was the 
expected one of 0-0 mg. per 100 c.cm. However we have 
several times recorded this value in non-scorbutic 
subjects. Case 4, table I, is a case in point and was 
saturated in 8 days with a total dose of 4900 mg. 
ascorbic acid per 10 st. body-weight. Our scorbutic 
patient was saturated with a total dose of 4300 mg. per 
10 st. in 6 days. Schultzer using a slightly different 
technique saturated his patient with scurvy with a total 
dosage of 4700 mg. ascorbic acid per 10 st., the greater 
part of this amount being in large doses. Ralli and 
Sherry (1941) have suggested that the continued admini- 
stration of large amounts of ascorbic acid is necessary to 
produce saturation in developed scurvy, but the attain- 
ment of saturation of our scorbutic was at least as rapid 
as in case 4 with no such symptoms. 

The latent period before the development of symptoms 
of scurvy can be assessed fairly accurately. The dura- 
tion of the ulcer diet was 6 months, the only source of 


TABLE IV—-CALCULATED NUMBER OF DAYS TO SATURATE THE 
SUBJECTS LISTED IN TABLE III 


Satur- 


~ Days to saturate me 
- ated in 


fjects' 2 | 2) 3 | 5 | over! % 


—_ 


Nurses in Feb. 4 0 4 0 0 0 0 100 
hostel 1943 
Hospital Feb. 4 0 0 2 1 1 0 0 
1943 
May- 
July 6 2 1 0 2 1 0 50 
Healthy 1942 
men August- 
Oct 7 4 2 1 0 0 0 86 


1942 
vitamin C being winter pasteurised milk, |—2 pints daily, 
supplying minimal amounts of vitamin C (not more than 
4 mg. per day). This period of 180 days is therefore in 
fair agreement with the period noted by Crandon et al. 
(1940) in which 161 days elapsed before the appearances 
of hemorrhages. Rietschel and Mensching (1939) showed 
that a scorbutic diet for 100 days was of insufficient 
duration for the production of symptoms. 


DISCUSSION 


The results obtained with hospital inpatients reflect 
the well-known seasonal variation of vitamin C in the 


2. These doses are calculated from the dose administered so as to 
show the amount of ascorbic used per 10 st. body-weight, to 
bring to the precise point of a third excretion (Prunty and Vass 
1943). Fractions of days have not been considered, the day 
of attainment of a third excretion being given. 
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dietary (Harris and Olliver 1943). None of the outtatin 
received supplements of ascorbic acid. The average 
plasma value in September and October (0-24 mg. per 
100 c.cm. is double that in May-July (0:12 mg. per 100 
c.cm.), representing saturation in 3 and 4 days respec- 
tively. Harris and Olliver state that in their experience 
members of the poorer households require 4 days to 
become saturated in the winter months. The group of 
healthy men and nurses show a better standard of nutri- 
tion both early and late in the year, although those living 
in hospital are not so well off in this respect (King 
Edward’s Hospital Fund for London 1943). The find- 
ings in general well corroborate those of Harris (1942a), 
Francis and Wormall (1942), Payne (1943), Flowerdew 
and Bode (1943) and Crane and Woods (1941) in America. 
Payne, and Flowerdew and Bode, also found that the 
hospital inpatients they studied were the least well 
supplied with vitamin C. This is the end-result of 
several factors, the chief being the past dietetic history 
of the patients, the ward diet in hospital, and the patho- 
logical processes affecting the patients (infective con- 
ditions being well known to increase the requirement for 
vitamin C). The present investigation shows the 
substandard condition of these patients and especially 
emphasises the need for ascorbic acid supplements for 
those suffering from infective conditions and gastric 
ulcers. The investigations of Harris (1942a) and of 
Francis and Wormall (1942) indicate that the war- 
time dietary is in part responsible for this state of 
affairs 

Ungley (1943) quotes the plasma ascorbic acid values 
of 4 sailors who received an average of 24 mg. of ascorbic 
acid per day for the preceding 2 weeks, the average value 
being 0:2 mg. per 100 c.cm. In our experience this is 
equivalent to saturation in 3 days and is in good agree- 
ment with the findings of Harris (1943) that intakes of 
20 to 25 mg. per day produce second and third day 
responses. Evidence is presented elsewhere that a plasma 
level of 0-4 mg. per 100 c.cm. (provided that there has 
not been a recently abnormally high intake of the 
vitamin) which is equivalent to a good saturation response 
in 2 days, is an indication of a satisfactory standard of 
vitamin-C nutrition (Prunty and Vass 1943), Even in 
the best season of the year the hospital inpatients fell 
short of this. In harmony with the views of Zilva (1936) 
the subjects considered in this section did not show any 
evidence of subclinical scurvy. Rhinehart and Green- 
berg (1942) however favour its existence. 

The fact that saturation was attained more rapidly in 
the scorbutic patient than in a patient with gastric ulcer 
but no symptoms of scurvy, but who also had a plasma 
level of 0-0 mg. per 100 c.cm., emphasises the impossi- 
bility of diagnosing scurvy either by determination of the 
plasma ascorbic acid or by urinary saturation tests alone. 
Further, the failure to observe signs of subclinical 
scurvy in this survey substantiates the view that a sub- 
standard intake of vitamin Cis not necessarily equivalent 
to a clinical deficiency (Harris 1943). Chemical examina- 
tion does however indicate the possible danger of the 
onset of scorbutic symptoms at some future time and 
helps to confirm clinical diagnosis. Harris has stated that 
about 7-10 days are necessary to saturate a, scorbutic 
subject, and the 6 days required in this case is in fair 
biological agreement. We believe that the plasma level 
must fall to zero before symptoms of scurvy appear, 
differing in this respect from van Eekelen (1936) and 
Abt (1941), both of whom refer to the possibility of 
scurvy with plasma levels between 0-0 and 0:5 mg. per 
100 c.cm, 

SUMMARY 


Svidence for suboptimal intakes of vitamin C, under 
prevailing conditions, most serious in the early months of 
the year, is presented in a group of unselected hospital 
inpatients. Control experiments were carried out with 
normal subjects who were better off in this respect. 

A case of scurvy is described. It is confirmed that 
scurvy cannot be diagnosed on a basis of plasma ascorbic 
acid or urinary saturation tests alone, although chemical 
tests afford evidence of the danger of the onset of scor- 
butic symptoms, and are of confirmatory value where 
clinical evidence suggests a diagnosis of scurvy. 


Our thanks are due to the physicians of St. Thomas’s 
Hospital for access to their cases, to Dr. H. J. Wallace for 
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facilities in connexion with the case of scurvy, and the patients 
and nursing staff for their willing coéperation. 
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MENISCECTOMY IN SOLDIERS 


REVIEW OF CASES DISCHARGED FROM AN ARMY 
CONVALESCENT DEPOT 
J. J. R. DUTHIE J. G. MACLEOD 
MB ABERD, MRCPE MBEDIN, MRCPE 
MAJOR RAMC CAPTAIN RAMC 
SPECIALISTS IN PHYSICAL MEDICINE, SCOTTISH COMMAND 
IN a previous article’ we reported the results of 
removal of one or more of the semilunar cartilages in 
186 soldiers. The data are summarised in table 1. 


TABLE I—IMMEDIATE RESULTS OF REHABILITATION AT 
CONVALESCENT DEPOT 


Cases analysed ws 179 
(7 cases readmitted to hospital from the de pot) 
Men A1 on admission to depot 134 


Al men downgraded before discharge 
Men discharged in category Al 

Men in categories below Al on admission al es ies 45 
Men below Al upgraded before discharge . 7 
Men below Al downgraded further before ‘discharge 2 
Men in same category on discharge as on admission 36 


In order to ascertain the fate of these men on return 
to active duty, we sought information about their 
present category from their record offices six months or 
more after their discharge from the depot. This infor- 
mation was obtained in respect of 168 of the original 
186 cases, and is analysed in tables If and It. 


“TABLE Il—REVIEW OF 168 CASES SIX MONTHS TO ONE YEAR 
AFTER RETURN TO DUTY 


Men A1 on discharge from depot 119 


Al men dow since disc harge 32 27 

Men still Al +s 87 73 
Men in categories “41 on ‘depot 49 

Men below Al further downgraded since discharge 19 39 

Men below Al in same category ae on discharge 30 61 


In men who have been downgraded since their discharge 
from the depot, we were not able to ascertain the 
disability necessitating the lowering of their category ; 
but, for the purpose of this survey, it has been accepted 
that in most cases it was due to a failure in the knee to 
stand up to the strain of full activity in a unit. The 
fact that 27% of the men discharged as Al have Leen 
downgraded since their return to duty suggests that the 
standards set in the convalescent depot for Al fitness 
may not have been high enough. Every man discharged 
in category Al had undergone a strenuous course of 
physical training, including an assault course of reason- 
able difficulty, and had completed a 3 miles’ cross- 
country run and a 15 miles’ route march, without 
reaction in the knee. These criteria were regarded as 
sufficient to justify a return to full duty in category Al ; 
but perhaps there was some residual instability which 
when intensive quadriceps exercises were stopped again 
gave rise to symptoms. 


1. Lancet, 1943, i, 197. 
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TABLE III —-ANALYSIS OF 51 CASES DOWNGRADED SINCE 
DISCHARGE FROM DEPOT 


Category on 


Category 6 months or more after discharge 
discharge 


from depot A2 Bl B2 B7 Cc E 
A2 2 4 d 10 
BL 1 1 2 
B2 ° 1 1 1 
B7 ee oe 1 1 
Cc ae oe ae oe 3 3 


Since the publication of our previous paper, undue 
anteropesterior mobility, presumably due to laxity of 
the anterior-cruciate ligament, has been noted in a high 
proportion of cases with persistent effusion after menis- 


ROYAL SOCIETY OF MEDICINE ~ 

On Jan. 25 the Section of Medicine, with Dr. GEOFFREY 
Evans, the. president, in the chair, considered 

The Clinical Approach to Industrial Medicine 

Dr. DonaLp HUNTER thought it remarkable that 
hospitals and universities have done so little to study 
the effects of occupation upon health. Perhaps Hippo- 
crates was to blame, for he assumed that the patient 
had nothing to do but to eat, drink, and amuse himself. 

Since the passing of the Factory Act in 1844 conditions 
in British industry have compared very favourably, 
said Dr. Hunter, with those in any other country. The 
Factory Department of the Ministry of Labour is doing 
excellent work under difficult conditions ; it has 387 lay 
and 13 medical inspectors to deal with some 250,000 
establishments covered by the Acts. But every 20th 
century physician must know something of the dangers 
which may occur in the chemical, aircraft, munitions, 
textile, and plastics industries. The present rate of 
industrial development demands the frequent discovery 
of new materials, and the doctor practising in an industrial 
area may have to deal with patients exposed to sub- 
stances which until lately were little more than chemical 
curiosities, including aromatic nitro- and amino- com- 
pounds, chlorinated hydrocarbons, ketones, and. glycol 
derivatives, some of which are harmless and others so 
deadly that their use might with advantage be forbidden. 
Some are absorbed by inhalation, others through the 
skin; some attack the liver, causing toxic jaundice, 
others the kidneys, causing suppression of urine ; some 
affect the blood, causing methzemoglobinemia with lilac 
cyanosis; others attack the bone-marrow, causing 
thrombocytopenia, leucopenia, and even aplastic anaemia. 
Fortunately such diseases are not common ; for example 
no case of poisoning by coal-tar benzene has ever been 
admitted to the London Hospital, and current investiga- 
tion of the benzene hazard in the dope shops of aircraft 
factories shows that there is no more anzmia in the girls 
who use the spray guns than in control subjects. 

The clinician, wherever he works, must know something 
of the chemistry of industrial processes. and of the 
toxicological risks in dangerous trades. He must know 
that the metallic poisons have entirely different effects 
depending on whether they exist in organic or inorganic 
form, whether their physical properties are those of a 
solid, a liquid cr a gas, whether the valency of the metal 
radicle is high or low, and whether they fall upon the 
skin or enter the body through the respiratory or ali- 
mentary tracts. For instance, the well-known symptoms 
of poisoning by inorganic compounds of lead are absent 
in men poisoned by tetra-ethyl lead ; absorption of this 
lipoid-soluble compound through the skin gives rise to 
restlessness, talkativeness, ataxia, insomnia, delusions 
and mania, but not to wrist-drop, colic, or anzmia. 

The industrial doctor of the future must have close 
links with the main chain of general medicine. Academic 
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cectomy. In an apparently sound knee there may be 
slight anteroposterior mobility, which is well compensated 
for while quadriceps exercises are being carried out 
daily. When the knee is again subjected to the multiple 
traumata of active service, and when quadriceps exer- 
cises are no longer performed daily, this instability may 
cause a recurrent effusion. Once the vicious circle of 
effusion and quadriceps wasting has started, the knee 
will steadily deteriorate, and downgrading will become 
inevitable. 
SUMMARY 

The categories of 168 cases were ascertained 6-12 
months after their discharge from an Army convalescent 
depot. 

Of 119 discharged in category Al, 32 (27%) had been 
downgraded. Of 49 discharged in categories below Al, 
19 (39%) had been further downgraded. 

It is suggested that, after meniscectomy, minor degrees 
of instability of the knee, possibly due to laxity of the 
anterior cruciate ligament, may persist. In the absence 
of regular quadriceps exercises this may result in a 
disability. 


centres of industrial medicine will arise, as in the new 
organisation set up by the Medical Research Council in 
the London Hospital. In several of the larger industrial 
areas a physician on the staff of a teaching hospital should 
be equipped to study and to teach the medical problems 
of industry, His staff must include full-time assistants 
in medicine, chemists, pathologists, statisticians, al- 
moners, and technicians. His equipment must include 
research grants, pathological and chemical laboratories, 
animal-houses, a museum and a library. He would 
investigate all suspected cases of industrial poisoning 
either admitted direct to his wards or referred to him by 
common consent. He would conduct researches in his 
wards and laboratories on the toxicity of the numerous 
chemical substances introduced into industry. When- 
ever a new chemical substance is on general principles 
suspect, it must be tested first on animals and not on 
the workman. In his work the physician studying 
industrial medicine would reap the advantages of im- 
mediate contact with experimental pathologists, morbid 
anatomists, pharmacologists, chemists, physiologists, 
physicists and engineers in the corresponding university 
departments, as well as with his medical and surgical 
colleagues. He and his staff would instruct under- 
graduates in factory welfare, working conditions, toxic 
hazards, the treatment of accidents, rehabilitation and 
general sick-absence problems. Not only would he take 
medical students to factories, but also he would arrange 
a warm welcome for industrial medical officers wishing 
to attend postgraduate classes. He would establish 
a close liaison with local factories, and his department 
would work in conjunction with that of his surgical 
colleagues -interested in accidents and rehabilitation 
of the injured workman. 

The present-day industrialist knows that doctors in 
general are ignorant of conditions in industry. Too often 
he regards with contempt and annoyance the efforts 
of the medical profession to certify illness in his employees. 
The factory doctor is usually relegated to his ambulance 
room: the management does not think of him as a 
trained professional man to be employed in a preventive 
capacity. No doubt this explains why industrial firms 
so often aim at conditions which are just tolerable, instead 
of setting out to design a factory with the idea that it 
would be a joy to work in. The industrial doctor of the 
future must be so well trained that he will be invited to 
coéperate with managers, workers, engineers, chemists 
and architects. He should aim at discovering all possible 
faults in the working environment with a view to finding 
proper remedies for them. One of his tasks must be to 
apply the discoveries of the research-worker. He should 
have an aptitude for administration, though in the factory 
he is best employed in an advisory, not an executive, 
capacity. He should be responsible to the managing 
director, and not to any other official of the company, 
such as the labour manager. , He should take charge of 
all first-aid, medical and nursing services. He should 


have had considerable experience in clinical work, should 
know something of social problems and should be able to 
undertake original research. 


He should hold one of the 
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higher qualifications in medicine, such as MD or eM RC P, 
because his work demands the mind of a physician rather 
than that of a surgeon or a public health official. 

The factory medical officer, said Dr. Hunter in con- 
clusion, must never allow his special technical knowledge 
to assume greater importance than his knowledge of 
doctoring in general. He should strive to be a good 
doctor in the broadest sense of the term, to preserve 
contacts with academic medicine, to cultivate interests 
outside his profession, and to follow his various activities 
with a constant regard for social values. As _ social- 
mindedness develops, people are demanding a_ better 
industrial medical service. At present the supply of 
competent doctors is inadequate to fill the vast number of 
posts which already exists in factories. Meanwhile 
the majority of our medical schools and teaching hospitals 
still fail to show that they are alive to this need. A 
change of attitude is long overdue. 

The PRESIDENT thought the lesson 
medical profession must go into the factories and 
workshops and see the employees at work.— Sir 
Henry Tipy declared that if he was starting a career 
again he would be persuaded to take up industrial 
medicine. He agreed that this country is not behind 
other countries, but the present position of industrial 
medicine is due to the enthusiasm of very few men,— 
Dr H. JouLes also believed that teaching should be 
earried out in factories ; the Middlesex County Medical 
Society has held such meetings so as to be aware of the 
working conditions. 


was that the 


Reviews of Books 


Sting-fish and Seafarer 


H. Murr Evans, MD LonD, FRCS. (Faber. Pp. 180, 


In this pleasantly written book even the technical 
parts—for the author is already well known for his work 
on the brains of fishes—have a sailor’s simplicity and 
frankness; and turning from this to: ‘ These astro- 
nomical computations: must be accepted with the 
aquiescence usually attributed to authoritative assevera- 
tions ’’ the reader seems to hear a burst of laughter from 
a crowded cabin. Dr. Evans writes of the electric organs 
of fish, fossil fin spines, venomous fish of Malaya, treat- 
ment of stings by weever, stingray, spurdog, jellyfish 
and chimeras. In fact this book should be in every 
ship’s library ; yet perhaps it will not be loved best for 
its usefulness, for here is a song of the sea, the surge and 
the tang of it, the tumble of waves; each page bears a 
balm from the beach, or a whiff from the deck of a bawley 
or from cabins of small craft ; here sounds the swish of 
the wake, the gulls and their crying, the moan of the 
wind in the rigging, and when we snug down in our bunks 
—or perhaps armchairs by the fireside—the Silt of the 
tide round the cable. 
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Manual of Oxygen Therapy Techniques 


ALBERT H. ANDREws, Jr., MD, director of the oxygen 
therapy department, asst. attending otolaryngologist 
to St. Luke’s Hospital, Chicago. (Year Book Publishers ; 
Lewis. Pp. 191. 11s.) 


THE possibility of gas warfare has been largely re- 
sponsible for increased interest in oxygen therapy during 
the past 4 years. Methods of administration have 
improved greatly but at the same time have become more 
complicated and in many hospitals in this country con- 
fusion has arisen from the variety of types of equipment 
which has been issued. There are at least three varieties 
of BLB mask in use and other masks have also been 
recommended. A concise handbook which describes 
the methods and practical details of oxygen administra- 
tion should have a considerable demand. Unfortun- 
ately much of the technical detail in Dr. Andrews’s book 
is not applicable to equipment manufactured in this 
country, so that some of the sections need revising if 
the manual is to meet a general need. The spectacle- 
frame carrier is not mentioned ; and in Great Britain it 
would be unorthodox, to say the least, to recommend 
that the nasal catheter should be inserted until the 
patient swallows oxygen and then withdrawn for half 
an inch. The manual will be useful to those who have 


REVIEWS OF BOOKS 


To understand w hat i iv * happening 


[FEB. 5, 1944 


to prenn 90°, of ‘the population, we must go to the 
factories, and we must teach students what we find there. 


Dr. DoNALD STEWART said the industrial medical 
officer should spend most of his time about the works 
and as little as possible in his ambulance room. Mr. 
Bevin tells us that 224 million are employed whole-time 
on national service. Probably two-thirds or three- 
quarters of these work in factories ; three-quarters of a 
million work in mines and half a million work on the 
railways. Certificates are given by hospital doctors 
and general practitioners to the effect that the patient 
is fit for work, but lack of knowledge of the man’s 
occupation makes this almost malpraxis. Dr. Stewart 
held that certificates must be given at the place of work. 
Before starting work all potential employees should be 
examined so that their capacity may be assessed. and 
there must be an adequate follow-up of each worker. 
Industrial medicine wants the best clinical brains it 
can get. 

Dr. D. C. Norris spoke of the need for atlequate 
rehabilitation. Queen Elizabeth’s Training College for 
the Disabled has, he said, placed inemployment nearly LOOO 
men with major physical defects: employers are en- 
couraged to visit: the college and explain their special 
requirements, while representatives of the college, and 
selected trainees, attend employers’ conferences and 
demonstrate the methods and results of training. Noth- 
ing but long experience and careful observation wi!l 
enabie the industrial medical officer to assess the probable 


effects of various physical handicaps on working capacity. 


made oxygen therapy a special interest, but it cannot 
be recommended in this country to those who are 
unfamiliar with the various types of equipment in 
common use. 


Neuromuscular Maturation of the Human Infant 


Myrt te B. McGraw. Pp. 140. 
13s. 6d.) 


A DECADE of painstaking American research, carried 
out at Frederick Tilney’s instance, is here reported. 
Minute observation of the behaviour of infants at each 
stage of their development has permitted theoretical 
conclusions about the relationship of neural to psycho- 
logical maturation. Whereas the behaviour patterns 
of the newborn child are mediated by the subcortical 
nuclei, neuromuscular functions come to be controlled 
by the cerebral cortex, as it develops, and this is mani- 
fested by the suppression or diminution of certain activi- 
ties and the emergence and integration of others. The 
data on which these interpretations are based are derived 
from study of the startle reflex, suspension time, postural! 
adjustment to being held upside down, swimming move- 
ments, prone progression, rolling over, sitting up, and 
walking. Investigations of grasping, looking and other 
sensorimotor responses are also described. Valuable 
suggestions are made about educational procedure, and 
the futility of attempting to train a child in a given 
function until it has reached the appropriate stage of 
neural development is pointed out: this is illustrated 
by observations on bladder-control. The work is a 
solid contribution to our knowledge of human develop- 
ment. 


(Oxford University Press. 


Pioneers of Pediatrics 


ABRAHAM LEVINSON, BS, MD, assistant professor of pedia- 
trics, North-western University; professor of pediatrics, 
Cook County Graduate School of Medicine. (Froben 
Press. Pp. i19. $2.) 

THE historical study of the diseases of children has of 
late years received a great deal of attention. The most 
prominent figure in this development was certainly the 
late John Ruhrah of Baltimore. to whom Professor 
Levinson pays so just a tribute. He brought to his task 
not merely an unlimited enthusiasm, but a mind sin- 
gularly well-equipped both on the literary and artistic 
sides and his work still remains unapproachable even by 
our more recent historian George Frederic Still. The 
brochure before us is learned, comprehensive and well- 
documented without laying claim to be more than a 
working index, with a good bibliography, worthy of a 
place on the reference shelves. 
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JELONET ST RIP. (Petroleum-Jelly Gauze Dressing — tulle gras) 


...in continuous 8-yard lengths 


Zig-Zag fold. Price to medical profession—6/3d. per tin. “ Jelonet ” 
is also available in cut pieces, 36 in a tin, medical price 4/-. 

“* Jelonet ” is indicated for skin grafts, compound fractures, lacerated 
wounds, burns, etc., as a non-adherent dressing to promote granulation. 


The open-mesh and even impregnation encourage free discharge. 
There is minimum trauma to the granulations because “ Jelonet ” does not 
adhere to or become entangled with them. 


** Jelonet ” is sterilized ready for use. 


SPECIAL PRICES TO HOSPITALS 


Made by the makers of “Elastoplast” and “Cellona,” T. J. Smith & Nephew, Ltd., HULL 
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Reliable 
Pituitary Products 


*PITUITRIN’ 


‘ Pituitrin,’ the first posterior pituitary extract to be placed at the disposal of 
the medical profession, was introduced in 1908 and is still a premier product 
of its class. Parke, Davis & Co.’s research workers showed in 1927 that 
there are at least two active principles in ‘Pituitrin.’ These are now 
available in ‘ Pitocin’ (the oxytocic principle) and ‘ Pitressin’ (the pressor 
and antidiuretic principle). 
In boxes of 6 and 12.ampoules of 
0°5 c.c. and 1 c.c. 


‘PITOCIN’. 


Fourteen years age ‘ Pitocin’ was introduced to the medical profession. The 
development of ‘ Pitocin’ made it possible for the first time to administer the 
posterior pituitary oxytocic hormone without any significant amount of 
pressor hormone—and with only a minimum of extraneous proteins. The 
clinical advantages of this product in hypertensive patients and in post- 
partum -hemorrhage were soon recognized. An increasing number of 
prominent obstetricians are now adopting ‘ Pitocin’ for routine use. They 
prefer it not only for cases of nephritis, eclampsia and pre-eclampsia but for 
every obstetrical patient. Its exceptional purity, standardized potency, and 
general reliability make it an outstanding oxytocic preparation. 


In boxes of 6 and 12 ampoules of 
0°5 c.c. and 1 c.c. 


‘PITRESSIN’ 


‘ Pitressin ’ is standardized to contain 20 pressor units per c.c. It is indicated 
for the relief of post-operative intestinal stasis and for the prevention of post- 
operative shock and collapse. It has also proved of great service in the 
elimination of gas-shadows in abdominal radiography. 


In boxes of 6 and 12 ampoules of 

0°5 c.c.and1c.c. ‘ PITRESSIN’ TANNATE 

IN OlL—especially indicated for con- 

trolling polyuria in diabetes insipidus— 

is available in News of 6 ampoules 
c.c. 


PARKE., DAVIS & CO. 
30, Beak St., London, W.1 


Inc. U.S.A., Liability Ltd. 
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CONTROL OF PERTUSSIS 

WHOOPING-COUGH, or pertussis, to give it its earlier 
and more appropriate name (for the whoop comes late 
or not at all), is now on the priority list of preventive 
medicine. In the small sheltered family it may seem 
no worse than tedious and distressing, but mothers of 
large broods, and medical men in the poorer parts of 
our industrial towns, particularly where the climate 
is harsh, have long learned to dread the disease. 
Among children under five years it ranks third to the 
pneumonias and non-specific enteritis as a killing 
infection and in Scotland more children die of it than 
of diphtheria. About a tenth of the cases and half the 
deaths occur in the first year of life. As serious as 
the mortality figures is the high incidence of crippling 
complications, immediate and remote, among the 
victims of this protracted infection—bronchitis and 
bronchopneumonia, lung collapse, bronchiectasis and 
tuberculosis. A reduction in both the morbidity and 
mortality of pertussis is therefore a prime necessity. 
It may be attempted along two lines of attack—pro- 
phylactic vaccination and early diagnosis. 

The effectiveness of pertussis vaccine in protecting 
children against the disease probably depends on a 
number of factors, such as smooth-phase strains of 
proved antigenicity, adequate dosage, slow absorption 
and proper spacing of the injections. A variety of 
tests for assessing these factors individually or in 
combination have been used. Thus DavuGurry- 
DENMARK,' using the complement-fixation and agglu- 
tination reactions, concluded that as small a total 
dosage as 1-5 c.cm. of alum-precipitated vaccine of 
40,000 million organisms per c.cm. gave as good 
protection as 14 c.cm. of a straight vaccine containing 
10,000 million organisms per c.cm. MisHvLOW and 
her colleagues? prefer the mouse-protective test to 
in-vitro reactions &s an index of immunity, while 
FLosporr and others * have described a new skin test 
using purified pertussis agglutinogen, which in their 
experience distinguished the susceptibles from the 
immunes. The other much more difficult but essen- 
tial method of estimating the value of prophylactic 
vaccination is the controlled field trial. Among the 
best known of these are the studies of PeaRL Ken- 
RICK * and her fellow-workers at Grand Rapids. In 
three successive trials on an extensive scale she has 
shown that (1) plain pertussis vaccine in a total 
dosage of 70,000 million organisms in three weekly 
injections, (2) alum-precipitated vaccine in three 
doses of 10,000 million organisms at intervals of 1, 
2 and 5 weeks, and (3) a similar vaccine similarly 
spaced but combined with diphtheria toxoid—all re- 
sulted in a much lower incidence of pertussis, with a 
1. Danghtry-Denmark, L. Amer. J. Dis. Child. 1942, 63, 453. 

2. Mishulow, L., Siegel, M., Leifer, L. and Berkey, 8. R. bid, 1942, 
3. Flostort, E. W., Felton, H. M., ow A. and McGuinness, A. C. 


M 
Amer. J. med, Sci, 1943, 206 
4. Kendrick, P. L. Amer. J. Hug. 1943, 38, 193. 
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higher proportion of mild cases among the inoculated 
compared with untreated controls of similar age and 
status. The families in the treated series however 
were on the average smaller than in the control groups, 
which meant less opportunity for intimate exposure. 
When household exposures were analysed it appeared 
that 30-36%, of the vaccinated children and 92°, of 
the unvaccinated became infected. This factor of 
intimate exposure together with inadequate dosage 
of a straight vaccine may explain the negative results 
obtained by McFaruan and TopLey® in a nursery 
where 12 children, given two doses of a 20,000 million 
organisms vaccine with 4 weeks between, all developed 
pertussis not different in severity or time of develop- 
ment from the infection among 12 untreated children. 
An alum-precipitated pertussis and diphtheria toxoid 
mixture has much to recommend it administratively, 
and ScutTzeE * has shown that such a mixture in no 
way interferes with the antigenicity of either reagent : 
but it must be borne in mind that the age of attack 
is different in the two infections and that immunisation 
against pertussis should begin at 3-6 months of age. 
Lapin’ has disposed of one bogy by showing that 
infants are apparently asimmunisable as older children, 
while BousFIELD ® has raised another in pointing out 
that a phenolised pertussis vaccine mixed with APT 
in the syringe may interfere with the antigenicity of 
the toxoid ; he recommends separate injections with 
separate syringes until this drawback has been over- 
come. A boosting dose 2 years after the primary 
inoculation or when the child goes to school should 
increase resistance and help to minimise the risk of 
infection being brought from school home to the 
younger members of the family. It is still too early 
to say what part pertussis toxin plays in the patho- 
genesis of the disease. The work of Evans® and 
others indicates that this heat-labile toxin, liberated 
by disrupting the organisms by physical methods, has 
lethal and necrotising properties, and that a protective 
antitoxin can be prepared experimentally in animals 
by the injection of toxoid. A specific antitoxin, how- 
ever, has not been demonstrated in the blood of 
pertussis patients.” A vaccine containing both toxoid 
and intact bacteria may prove to be the best pro- 
tecting agent. 

Until vaccines are more effective—and more plenti- 
ful, for at present demand exceeds supply, partly 
because of the difficulty of preparation, partly from 
the greater interest in prophylaxis—more attention 
should be given to earlier diagnosis. The disease is 
now generally notifiable, and both doctor and parent 
should be encouraged to report first cases in a house- 
hold as early as possible so that measures can be 
taken to protect other, particularly younger, members 
of the family. If satisfactory home-nursing is not 
possible the child should be admitted to hospital, and 
hospitals must provide more facilities for patients with 
pertussis, which means not only more beds but more 
than the average ratio of nurses to patients if these 
children are to be properly nursed. The child has 
usually ceased to be infectious by the end of the fourth 
week, and if otherwise well may be discharged home, 
5. McFarlan, A. M.and Topley, E. Mon, Bull. Min. Hlth, November, 

1943, p. 122. 

6. Schiitze, H. Lancet, 1940, ii, 192. 
7. Lapin, J. H. Amer. J. Dis. Child. 1942, 63, 225. 
8. Bousfield, G. Med. Off. Nov. 13, 1943, p. 159. 
9. Evans, D. G,. Lancet, 1942, i, 529. 
10. Evans, D. G. and Maitland, H. R. J. Path. Bact. 1939, 48, 465 
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though still whooping. Unfortunately pertussis is 
clinically a difficult disease to diagnose early, and 
ancillary laboratory aids become essential. There 
is some evidence that the characteristic change in the 
blood-picture occurs early," perhaps even in the 
incubation period, and a lymphocytosis of 60-80°, in 
a child with a suspicious cough may be good grounds 
for notification and isolation. The difficulty in the 
isolation of H. pertussis by the cough plate seems to 
make this method practicable only in hospital, though 
the Danes have used it in domiciliary practice. On 
another page CRUICKSHANK reports favourable results 
with the postnasal swab taken through the mouth 
and inoculated on Bordet-Gengou medium impreg- 
nated with penicillin, which inhibits the growth of 
other bacteria more than H. pertussis. The practi- 
tioner could readily use such a method for detecting 
early cases, and no doubt would gladly do so if 
laboratory facilities were available. American workers 
have reported good results, particularly in early cases, 
from the use of a fine swab on a flexible wire passed 
through the anterior nares and inoculated on plain 
Bordet-Gengou medium, but children are more likely 
to resent this procedure. A satisfactory medium is 
essential for success, and no dou yt improvements 
could be effected to allow an earlier report than the 
present three days. A striking feature of the swab 
culture is the luxuriant growth in many cases, par- 
ticularly with swabs from young children. This new 
method of diagnosing pertussis deserves an extended 
trial, for earlier diagnosis may lead to improved 
methods of treatment. 


ACUTE WAR NEUROSIS 


THE pattern of acute war neuroses is much the same 
whether they arise in civilians,” in the Army,® or in 
the British * or American Navies” or Air Forces. 
Symptoms include such objective evidence of fear as 
sweating, tremors, vasomotor instability, restieysness 
and anxious looks. Ratves and note that 
acute war neuroses may develop in subjects who 
appear stable and well-adjusted before exposure to 
the precipitating enrotional disturbance. Incidence of 
neuroses and the amount of stress provoking them 
turn to some extent on the quality of the material. 
Symonps* has given an account of the human 
response to flying stress as seen in RAF personnel. 
His cases were young men, many in the early twenties, 
and likely to be both brave and skilled. He states 
the issue in physiological terms. Inhibition, he sug- 
gests, is the basis of acquired fearlessness, and he 
illustrates the concept from excitation and inhibition 
in the reflex arc of a spinal or decerebrate animal : 
“ A strong inhibitory stimulus will abolish, a weaker 
inhibitory stimulus will only diminish, the effect of 
the same excitatory stimulus.” On this analogy he 
traces the fluctuationsduring trainingin the confidence 
of the average pilot, by constitution neither timid nor 
fearless. The first time a pilot goes up he probably 
feels slight fear, soon inhibited by other affects pro- 


Sth “Afr. J. 1941, 15, 451. See Lancet, 
1942 

12. Sargant, W. Brit. med. J, 1942, ii, 574. 

13. Sargant, W. and Slater, E. Lancet, 1940, ii, 1. Love, R, 
Med, J. Austr, 1942, ii, 137 ; Craigie, H. B. Brit. med. J. Hoan 


ii, 675. 
14. Deshennety G. V. and Cameron, K. Brit. med. J. 1943, ii, 603. 
15. —* . N. and Kolb, L. C. U.S. Naval med. Bull, 1943, 41, 


16, Symonds, C. P. Brit. med, J. 1943, ii, 703 and 740. 
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voked by the event, notably professional keenness. 
Conditioning by experience also inhibits fear. The 
first solo flight and the first attempt at aerobatics 
follow the same course: fear is excited and subse- 
quently inhibited. Crashes, death of friends, narrow 
escapes during training all excite fear, and every time 
this happens the inhibitory state for some kinds of 
fearlessness is weakened; experience reconditions 
inhibition, but at the same time widens the pilot’s 
knowledge of the things which may go wrong, so that 
the balance over a long period would gradually tip 
towards fear. Before that can happen, however, he 
reaches the operational unit, where he is exposed to 
new danger from long trips, bad weather and fatigue. 
When he begins operations there are of course addi- 
tional risks from the enemy. At first he is protected 
by the fearlessness of inexperience and by inhibition 
due to curiosity. This is soon lost, but as the opera- 
tional tour goes on experience again reinforces con- 
fidence ; on the other hand it again adds to knowledge 
of dangers, so anticipation of the next flight becomes 
a greater strain. Fatigue weakens inhibition, but 
squadronand crew morale help tomaintain it. Towards 
the end of the tour many factors undermine confidence 
—anticipation of relief and holidays makes life 
precious, and fatigue is cumulative. The emotional 
tension is thus the chief element in flying stress, and 
the most fatiguing. 

Breakdown may turn on different factors in different 
men as SYMONDS" has pointed out in our columns. 
In the RAF particulars are collected by the neuro- 
psychiatric specialists not only of the man’s service, 
flying hours and duties but of incidents which might 
be responsible—weight of flying stress (measured by 
the amount the ordinary man can take), the degree of 
domestic and personal stress, and the predisposition 
to functional nervous disorder. SymMonps * quotes 
three cases in which neuroses developed: one in 
which abnormal flying and domestic stress were absent 
and predisposition severe ; one in which flying stress 
was slight, predisposition absent and domestic worries 
serious ; and one in which flying stress was severe, 
predisposition moderate and domestic stress absent. 
Naturally all degrees of anxiety are found between 
the acute neurosis arising in the stable combatant 
who has experienced great stregs and the chronic 
abnormal fear state seen in the timid, unstable, per- 
haps backward, man who cannot adjust himself to 
the change from civilian to Service life. 

TorRI&,” writing as a psychologist, classes exposure 
to a direct threat to life as the main precipitating 
factor. Change from a unit with good leadership 
to one with a leader who did not inspire confidence 
was a second important cause of breakdown in his 
cases. Over 90% of his 2500 patients were timid by 
nature, nearly half of them were below average in 
intelligence and education, and a third of them were 
aged between 30 and 50 years. GARMANY,!* writing 
of reactive anxiety in naval ratings, layschief emphasis 
on group sense; if this fails as a result of consti- 
tutional limitation or traumatic experience, the 
threshold for anxiety falls and a neurosis develops. 
Because it is a new thing to speak frankly of fear 
as part of a combatant’s life, euphemistic labels have 

17. Lancet, 1943, ii, 785. 


18. Torrie, A, Ibid, Jan, 29, p. 139. 
19, Garmany, G. Ibid, Jan. 1, 1944, p. 7. 
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been invented, to avoid casting doubt on his gal- 
lantry. Such terms as combat fatigue”’ operational 
exhaustion ”’ and “ flying stress *’ (used as a diagnosis, 
not as a description of conditions), like ** shell-shock ” 
in the last war, disguise the initial cause, which is in 
fact failure, however pardonable, to withstand fear. 
There seems, however, to be no sharp distinction 
between acute war neuroses and the longer lasting 
neuroses of peace-time ; though being more acutely 
provoked they respond, perhaps, more readily to 
direct and simple therapy. Observers may differ in 
the standpoint from which they view causation, 
but they seem to agree about treatment. Stripped 
to the bone their advice to patients is the old maternal 
dictum * You'll just have to manage.” These acute 
neuroses do not as a rule call for elaborate measures. 
“ Psychocatharsis and analytical methods in’general,’’ 
GARMANY writes, “ except in a small minority, serve 
no useful purpose and indeed constitute a menace and 
often a disaster.” Small errors in management, he 
notes, will make the difference between recovery and 
chronicity. ToRRIE finds that analysis, if used, must 
be to the point and not diffuse, and suggests that the 
same methods of treatment might be applied—pre- 
sumably in selected cases—to the neurosis of peace- 
time. 
YELLOW FEVER CONTROL 

THE eradication of Aedes egypti eliminated yellow 
fever from urban communities some years ago, but 
there are still many difficulties in the control of jungle 
vellow fever because of gaps in our knowledge. The 
pieces of the puzzle are howevér being slowly put 
together. In Brazil in 1938, SHanNon and _ his 
colleagues! found that certain mosquitoes—Aedes 
leucocelaneus, Haemagogus capricorni, and a species of 
sabethines—caught in forest regions where yellow 
fever was endemic were carrying yellow fever virus. 
More recently, infected hemagogus mosquitoes have 
been found living in tree-tops in these forest regions ? ; 
this probably explains how the infection is carried 
over from one wet season to another and why the tree- 
fellers become infected. At the same time, MAHAFFY 
and his colleagues* caught infected Aedes simpsoni 
in the areas of Uganda where they have lately isolated 
the virus from man for the first time. In both Africa 
and South America the blood of monkeys from ende- 
mic yellow fever zones has been shown to contain 
immune bodies to the yellow fever virus as measured 
by the mouse-protection test. The exact part that 
monkeys play in the maintenance of the disease is 
unknown, but on many occasions in the past there have 
been reports of large numbers of deaths among the 
monkey population just before an outbreak of yellow 
fever. HuGHes‘* has found that the monkey, 
Cercopithecus cethiops centralis Neuman, one of the 
most ubiquitous mammals in the East African zone of 
yellow fever endemicity, may harbour the virus. 

Virucidal bodies have been found in the blood of 


_cattle, sheep, dogs, pigs and camels in Africa but they 


are of doubtful significance as yet, for similar immune 
bodies have been found in certain domestic animals 
outside the yellow fever zones. From the Gold Coast, 


1. Shannon, R. C., Whitman, L. and Franca, M. Science, 1938, 88, 
110, 


2. Rockefeller Foundation Review for 1941. 

3. Mahaffy, A. F., Smithburn, K. C., Jacobs, H. 
J.D. Trans. R. Soc. trop. Med. Hyg. 1942, 36, 9. 

4. Hughes, T. P. 1bid, 1943, 36, 339. 
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FinpLay and report vellow fever immune 
bodies in the serum of one of five rodents called 
Thryonomys swinderianus, in one of four buff-backed 
herons, one of three African barn-owls and the only 
Senegal kingfisher examined. Some of these birds are 
closely associated with man and cattle and have an 
extensive migratory range. BuGHER® has made 
extensive and intensive studies of the fauna of Colom- 
bia in a search for possible carriers, but the only sera 
having any neutralising antibody were from buzzards, 
and he doubts the significance of this observation. 
There must be many factors in common between 
South America and Africa as regards the means of 
survival and spread of the disease in the endemic 
jungle areas, and more intensive studies should be 
carried out in Africa using the improved protection 
tests devised by the American workers.* 

Meanwhile, the best means of combating the disease 
in both continents is mass prophylactic vaccination. 
The vaccine used by the American and British authori- 
ties in Africa, England, South America and the United 
States is now made in a more or less uniform way and 
is all derived from the same attenuated parent strain 
known as 17D. Now that human serum has been 
eliminated from the vaccine it is presumed that there 
will be no recurrence of the jaundice which has several 
times followed the inoculation of certain lots in recent 
years. The workers in Brazil have had the largest 
field to work in and have fortunately been able to 
make large-scale follow-up tests of the production and 
duration ofimmunity. It has been found that batches 

» of vaccine made from different substrains of the parent 
strain may differ in their antigenicity, but most 
centres now make their vaccines by inoculating em- 
bryos with “ seed-lots’’ of virus from a very large 
batch which has been shown to produce satisfactory 
immunity. A month after inoculation with a 
satisfactory vaccine about 95°, of the inoculated 
persons have demonstrable protective antibodies in 
their serum. Fox and CaBrat®* have noted in one 
group tested that 98°, of those immune a month after 
inoculation had immune bodies 4 years later. They 
found in Brazil* that to achieve such results each 
person should receive at least 500 m.i.d. for mice, and 
in practice the number of doses per ampoule of vaccine 
is usually calculated on the basis that each person 
receives at least 1000 m.i.d. for mice. There is no 
reaction to the vaccine and almost all Europeans going 
to West Africa and many of those in East Africa have 
been immunised. Mass immunisation of natives has 
also been performed in parts of both coasts. If this 
policy is persisted with it should gradually affect the 
incidence of the disease among the native population, 
as it has done in South America, and it should also 

- lessen the risk of spread from East Africa to India. 


. Findlay, G. M. and Cockburn, T. A. Nature, Lond, 1943, 152, 245. 
. Bugher, J. C. Amer. J. trop. Med. 1940, 20, 809. 

. Whitman, L. Jbid, 1943, 23, 17. 

. Fox, J. P. and Cabral, A. S. Amer. J. Hyg. 1943, 37, 93. 

P., Kossobudzki, 8. L. and Da Cunha, J. F. Ibid, 1943, 38, 


The manufacturers of ‘ Trilene’ have lately heard of 
two cases in which serious toxic symptoms have followed 
its administration with a closed circuit. A full investiga- 
tion is now being conducted, and they suggest that in the 
meantime trilene should not be used with a closed 


circuit. 
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Annotations 


CYTOLOGIST ON THE GRAND SCALE 

Sir JoHN FARMER, FRS, who died last week at Exmouth 
in his 79th year, had the gift of interpreting Nature 
and turned it to wide public advantage. As a student 
of cytology in the laboratory of I. B. Balfour, an in- 
veterate mountaineer, a gardener for whom the daylight 
was never long enough, he learned the pattern of growth 
and enjoyed communicating it to students whom he 
drew into his own bluff enthusiasm. He resuscitated 
the Chelsea physic garden, he guided research on cotton 
growing in the West Indies, he helped to safeguard the 
world supply of timber. At the Imperial College during 
the last war, when in name he was only director of the 
biological laboratories, he was bearing the whole burden 
of day-to-day administration. His learning and insight, 
his donnish exterior and companionable spirit, leave an 
indelible picture. 

INVESTIGATIONS ON ANTISEPTICS 

Or late years much attention has been paid-to the toxie 
effect of antiseptics on the tissues, for when they are 
applied to wounds this is quite as important as their 
bactericidal power. A useful investigation is described 
by Herrell and Heilman! who compared the. toxic effect 
of antisepties, which they exert on the migration of cells 
in tissue culture, with their antibacterial potency against 
pneumococci, staphylococci and streptococci. Penicillin 
was more actively bacteriostatic and less toxic to the cells 
than any of the other compounds studied. Gramicidin, 
another mould product, was not very toxic for the tissues 
and was quite active against streptococci and pneumo- 
cocci ; but it was relatively ineffective against staphylo- 
cocci. Two detergent antiseptics, -‘ Zephiran’ and 
‘ Phemeride,’ were found to possess considerable germi- 
cidal activity against all three organisms, combined with 
a toxicity which was little greater than that of gramicidin ; 
and in our own columns [and 2 has also reported encoura- 
ging results with phemeride. These two compounds are 
cationic detergents—i.e., the cation or electro-negative 
part of the molecule is the active portion. Gramicidin 
behaves in many respects like an anionic detergent. If 
gramicidin is mixed with a cationic detergent, the anti- 
bacterial properties of the two compounds are not sum- 
mated ; rather they cancel out. However, gramicidin 
can safely be combined with an anionic detergent or with 
any of the ordinary soaps. Penicillin is not affected in 
this way. ‘Merthiolate,’ which was also tested, was found 
moderately effective as a germicide, but it was much 
more toxie for the cells than the other compounds 
discussed. 

An ingenious method of studying the action of anti- 
septies on the growth of epithelial tissue is described by 
Robson.? The vaginal epithelium of mice normally 
consists of two layers of flat cells, but it can be stimulated 
to active proliferation by the subcutaneous injection of 
cestradiol dipropionate. The progress of growth can be 
determined by taking vaginal smears. If the antiseptics 
to be tested is applied to the vagina on three consecutive 
days, starting at the same time as the injection of cestra- 
diol, its effeet upon the growth of epithelial cells is easily 
demonstrated. Examined under these conditions, bril- 
liant-green and gentian-violet considerably inhibited 
growth, acriflavine and proflavine were less injurious, 
while various sulphonamides were completely innocuous. 

Other workers have tried to discover which vital 
process of the bacteria is particularly susceptible to the 
action of the antiseptic. , Thus, the oxidative metabolism 
of bacteria is not affected by sulphonamides in concen- 
trations which effectively inhibit growth, but the new 


1. Herrell, W. E. and Heilman, 1). Amer. J. med. Sci. 1943, 206, 
221. 
2. Tland, C. N. Lancet, Jan. 8, 1943, 49. 


3. Robson, J. M. J. Physiol. 1943, 102, 7P. 
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antibacterial compound, propamidine, is more active in 
this respect. Asis well known, the diamidine compounds 
were first introduced for therapeutic use against sleeping 
sickness and leishmaniasis by King, Lourie and Yorke * 
in 1938; their antibacterial action was discovered 
by Fuller® in 1942, and the clinical application of pro- 
pamidine was described by Thrower and Valentine ® last 
year. The influence of propamidine on the oxidative sys- 
tems of Bact. coli has now been examined by Bernheim ? 
using thestandard Warburg technique. Where theoxygen 
consumption is dependent on peptones or amino-acids 
(e.g., alanine and asparagine), propamidine in low concen- 
tration causes well-marked inhibition after a latent period 
of }-lL hour. If carbohydrate products, such as pyruvic 
acid, are present, inhibition is much less, and if glucose 
is present the oxygen consumption is not checked at all. 
In experiments on the growth of Bact. coli and of Staph. 
aureus, Kghn § finds that the bacteriostatic action of pro- 
pamidine is only slightly diminished by the presence of 
proteoses, in contrast to the great inhibition of the action 
of sulphonamides which these compounds exert. Appar- 
ently propamidine interferes with the nitrogenous meta- 
bolism of bacteria rather than with their utilisation 
of carbohydrate. 


PETHIDINE ADDICTION 

Ir has been known for some time® that pethidine can 
produce addiction even to the extent of physical depend- 
ence, and further observations have confirmed this. 
Hecht, Noth and Yonkman” found that after intra- 
muscular administration of 0-1 gramme six to eight 
times daily for periods exceeding a month, sudden with- 
drawal occasionally resulted in nausea, violent vomiting 
and profuse perspiration. These symptoms began a few 
hours after the drug had been withdrawn and lasted 
as a rule for one orm two days. They could easily be 
stopped by giving barbiturates and scopolamine. Symp- 
toms of this kind were never observed after long- con- 
tinued administration by mouth. Himmelsbach ™ has 
compared the liabilities of pethidine and morphine 
to produce addiction, working with morphine post- 
addicts. He concludes that, though pethidine possesses 
a lower addiction liability than morphine, the difference 
is largely in degree and not in kind. Hence, it is im- 
portant to look on pethidine as a habit-forming drug 
and to apply to it the caution and restrictions which are 
usual with morphine. 


CORTICOTROPHIN 

Tue evidence for corticotrophic activity in anterior 
pituitary extracts is well established. The adrenal 
cortex degenerates after hypophysectomy, and the 
atrophy can be prevented or the atrophied organ restored 
to normal or even further enlarged by injecting the 
appropriate pituitary extract. Then again, those 
observers *? who not unexpectedly find that adrenalec- 
tomised animals are much more susceptible than intact 
ones to procedures liable to produce shock also find that 
injections of corticotrophin decrease this hypersensitivity 
or decrease that of intact rats. How pure were the 
extracts used in these experiments is a mystery to out- 
siders and probably to the experimenters themselves. 
The fact that so few of the anterior pituitary factors 
have been obtained in a pure state makes the mode of 
activity of any pituitary extract a matter of fascinating 
controversy to the endocrinologist. Thus corticotrophin 
4. King, H., Lourie, - M. and Yorke, W. 

sitol. 1938, 32, 17 


5. Fuller, A. T. 
i. Thrower, 


Ann. trop. Med. Para- 


) J. 1942, 36, 548 
6 W. R. and Valentine, F.C. O. Lancet, 1943, i, 133. 
7. Bernheim, F. Science, 1943, wat 223. 
8. Kohn, H. I. Tbid, 1943, 98, 224. 
9. See Lancet, 1943, ii, 330. 
10. Hecht, H.. Noth, P. H. 
Ass, 1943, =. 1307. 
11. Himmelsbach, 
12. Noble, R. L. aind Coli 
Reiss, M., McLeod, L. D. and Golia, Y. 
1943, 3, 292, 


and Yonkman, F. F. J. Amer. med. 


K. J. Pharmacol. 1943, 79, 
J.B. Quart. J. erp. Physiol 1942, 31, 201. 
. L. J. Endverinol. 
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has been postulated as being responsible for all or part 
of the growth-promoting activity, glycotropic activity 
and diabetogenic activity of anterior pituitary extracts, 
and what is more there is evidence to support all these 
claims, though not evidence enough to make them by 
any means cast-iron. A recent and unexpected claim 
by Tyslowitz' may help to clarify the issue. He finds 
that corticotrophic activity of anterior pituitary extracts 
is capable of dialysing through a ‘ Cellophane’ membrane. 
This suggests that the corticotrophin molecule is much 
smaller than those of the other pituitary factors. If this 
claim is substantiated it will presumably be easy to 
obtain preparations of corticotrophin free from any of 
the other anterior pituitary activities. Unfortunately the 
dialysis or ultrafiltration process appears to be slow, and 
it remains to be seen that all the corticotrophin present 
in anterior pituitary extracts can be removed from the 
extract by this means. If not, then proponents of 
corticotrophin will still be able to claim that it is re- 
sponsible for many of the other effects of pituitary 
extracts. However, the isolation of corticotrophin itself 
should make for progress in the understanding of its 
mode of action. Tyslowitz himself finds his ultrafiltrate 
free from gonadotrophin and thyrotrophin, and he 
presents evidence that the corticotrophin passing thrgugh 
the membrane is the same as that in the original crude 
extract, and is not an active prosthetic group broken off 
in the extraction process. 


ELECTROCARDIOGRAM IN PNEUMONITIS 

WHEN eirculatory failure occurs in lobar pneumonia 
it is much more likely to be peripheral than central, 
yet another example of the unexplained immunity 
which the heart enjoys in many infections. The 
question arises whether the heart is equally immune 
in the disease or diseases known variously as pneumonitis 
or atypical pneumonia. Fuller and Quinlan," reporting 
their findings in one case in which serial electrocardio- 
grams were taken, found elevation of the ST segment, 
sometimes of the cove plane type, with inversion of 
the T wave. These changes synchronised with fresh 
exacerbations of the disease, of which their patient had 
five, and disappeared when the pulmonary infection 
cleared. They attribute them to the presence of peri- 
carditis, of which, they are careful to point out, there 
was no clinical evidence, though there was some radio- 
logical evidence of cardiac enlargement. On good 
grounds they exclude coronary occlusion as a cause 
for the electrocardiographic changes. Care must be 
exercised in assessing the significance of these findings, 
even though Fuller and Quinlan have found similar 
changes in 11 out of 100 cases of atypical pneumonia 
in which they have carried out routine electrocardio- 
graphic examination. In lobar pneumonia the electro- 
cardiographic changes have been fully investigated,' 
and in one series” RT changes were fourd in 42 out 
of 45 cases, but the striking observation was that these 
occurred during defervescence and not during the height 
of the illness. In pneumonitis apparently the electro- 
cardiographic changes arise concurrently with the 
pulmonary changes. The most likely explanation is 
that they are due to pericardial involvement, and in 
most cases they are probably transitory and of no 
clinical significance, as in lobar pneumonia. But in 
patients where recovery is slow and there is any clinical 
suggestion of cardiac involvement it would be wise to 
take electrocardiograms, which might well provide the 
clue to the real state of affairs. What is required first 
of all is further evidence as to how common these 


13. Tyslowitz, R. Science, 1943, 98, 225. 
a4, he ~ Cc. C. and Quinlan, J. W. New Engl. J. Med. 1943, 229, 


15. Master, A. M., Romanoff, A. and Jaffe, H. Amer. Heart J. 1931, 
16. DeGraff, A. C., Travell, J. G. and Yager, J. A. J. clin. Invest. 
1931, 10, 633. y, 
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electrocardiographic changes are, to what extent they 
can be correlated with clinical findings, and what their 
prognostic significance may be. 


PLASMA AS AN ADHESIVE FOR’ SKIN-GRAFTS 
Sano! has described a method of sticking skin-grafts 
into place by the coagulation, between the graft and its 
bed, of a thin film of the patient’s own blood plasma. 
Before operation, 5 c.cm. of blood is withdrawn into a 
syringe containing 1 mg. of heparin in 1 ¢.cm. of Tyrode 
solution and then spun. The plasma is decanted and the 
cellular residue disintegrated by thorough shaking with a 
further small quantity of Tyrode solution. The plasma 
is painted on the recipient area and the cellular extract 
on the under (raw) side of the graft. The graft is then 
put into place and smoothed out; sticking is complete 
in the minute or two it takes the plasma to clot. Sano 
says that the fibrin film so formed checks oozing from the 
bed (a frequent cause of incomplete take in grafts) ; 
that it prevents side-slip and makes any form of stitching 
unnecessary ; and, most important, that no pressure 
need be applied to the graft during the period of its 
primary union to the bed. Since pressure is often diffi- 
cult to apply, and since stitches, even if put in with 
scrupulous care, are bound to cause additional trauma, 
the ‘plasma coagulum method may prove to be a 
technical innovation of limited but well-defined value. 
As yet, however, the record of clinical trial? is confined 
to 10 grafting operations, of which one was a failure and 
only 4 made use of full-thickness grafts. Sano reads a 
wider significance than the merely technical into her 
results, for her media are essentially those of the tissue- 
cultivator. The cellular extract is said to have growth- 
promoting power, and the fibrin film to form the ideal 
medium for fibroblastic growth. But it has yet to be 
shown that fibroblasts and capillary endothelium need a 
greater supply of fibrinous ground-substance than they 
do, in fact, always get ; and the statement that fibroblast 
proliferation begins in vitro within a few hours applies 
only to embryonic tissue. Likewise, the claim that all 
fibrin-stuck grafts are vascularised within 48 hr. is hardly 
sensational. Acceptance of the method depends on 
whether plasma in this situation makes a truly efficient 
physiological adhesive ; but if plasma in an unstrength- 
ened form is not always adequate, it can always be 
fortified by dissolving extra quantities of homologous 
fibrinogen in it. It is also a reasonable presumption 
that the unstable Tyrode solution can be replaced by 
Ringer, and that cellular extracts can be dispensed with 
altogether. Lately, Sano has applied her method to 
tears in the liver and spleen. After brushing the torn 
surfaces with the plasma and cell extract she holds them 
together for 3 min., by which time they are firmly 
stuck. 
. Sano, M. E. Amer. J. Surg. 1943, 1, 105, 
Surg. Gynec. Obstet. 1943, 77, 510. 
. Young, J. Z. and Medawar, P. B. Lancet, 1940, ii, 126. 
. No such hemostatic agent was found to be necessary by Bentley 


and Medawar in unpublished trials on the use of fortified plasma 
for the same purpose. 


Cuapwick Lrcrures.—At 2.30 pM, on Tuesday, Feb. 22, 
Mr. C. E. A. Bedwell will give the first lecture of the spring 
programme of the Chadwick trust at 26, Portland Place, 
London, W.1. He will speak on the place of the hospital in 
the health service. Other lectures will include: Dr. S. A. 
Henry, medical supervision in industry in peace and war 
(March 14, 2.30 pm, at the London School of Hygiene and 
Tropical Medicine, Képpel Streét, W.C.1), Mr. W. H. 
Hobday, FRIBA, sanitary science and the replanning and 
rebuilding of large cities (April 4, 2.30 pm, 26, Portland 
Place, W.1); Mr. George Laws, FRSANI, a hundred years of 
sanitary progress (May 9, 2.30 pm, 90, Buckingham Palace 
Road, 8.W.1) ; and Mr. B. Barnes, p sc, vegetation and human 
well-being (June 15, 4 pm, Chelsea Physic Garden, Swan Walk, 
8.W.3). Further particulars from the secretary of the 
trust, 204, Abbey House, Westminster, S.W.1. 
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Special Articles 


SUGGESTIONS ABOUT CANCER 
AN announcement by the British Empire Cancer 
Campaign points out that it has always been one of its 
most important duties to review new suggestions as to 
the cause and treatment of cancer. ‘* In the past the 
conclusions arrived at have not always reached the 
medical profession. At the present time, when practi- 
tioners are seeking enlightenment about cancer it is 
more than ever important that the medical profession 
should be able to obtain authoritative information 
concerning the value of various suggested remedies, and 
of any theories as to causation. The Campaign, there- 
fore, will be willing to communicate its opinion on any 
new form of treatment on which it has information.’ 
The Campaign will continue to investigate methods 
of treatment and theories of causation and is willing to 
undertake or to promote research into such subjects, 
provided the following conditions are fulfilled :— 


1. That, in the opinion of the appropriate expert com- 
mittee of the Campaign, such a subject offers any prospect 
of advancing the solution of the cancer problem. 

2. That the fact that a theory or suggested treatment is 

being investigated by the British Empire Cancer Cam- 

paign shall only be disclosed with the consent of the 

Campaign. 

That the Campaign reserves to itself the right to publish, 

in an appropriate manner, the conclusions reached, 

whether favourable or otherwise. 

. That, in the case of theories concerning causation, all 
available information shall be furnished by the advocate 
of the theory on the scientific basis and the experimental 
data which shall be so detailed that exact repetition of the 
experiments can be carried out by experts in the field 
of research concerned. 

. That, in the case of methods of treatment, the precise 
nature, composition and method of administration of the 
suggested remedy shall be disclosed and that the evidence 
shall be collected in accordance with the safeguards as to 
scientific accuracy which experience has shown to be 
essential, namely: (a) That cases shall be of proved 
cancer, in so far as proof is practicable, preferably by 
histological examination. For choice, they should be 
cases affecting so-called accessible organs—e.g., skin, 
breast, cervix uteri and mouth. (b) That every case 
treated shall be recorded, whether the result is favourable 
or otherwise. (c) That the clinical records, including 
** follow-up,”’ shall be as full as possible. 

6. That, in the case of a treatment based on experiments, 
the Campaign reserves to itself the right to confirm the 
results of such experiments before attempting clinical 
trials of the remedy. 


he 


The Campaign will be happy to arrange for medical 
men to discuss their hypotheses and experiences with 
appropriate experts in the field concerned. Its address 
is 11, Grosvenor Crescent, London, S.W.1. 


CANADA 


AFTER the last war the University of Toronto inaugu- 
rated a diploma course of two years in occupational 
therapy, the only course of its kind in Canada. Before 
this war the class was limited to 20 students, but since 
then the enrolment has doubled. The graduates have 
been working in sanatoriums and mental hospitals for the 
most part but some have been attached to hospitals for 
sick children and to general hospitals. Recently theRoyal 
Canadian Army Medical Corps, recognising an important 
aspect of rehabilitation, decided to make use of occupa- 
tional therapy in military hospitals, and 70 therapists 
were taken on the strength of the RCAMC with the rank 
of second lieutenant. One of the instructors had held an 
appointment in Edinburgh where she spent a year in 
teaching. When war broke out, she and another aide, as 
they are called, went to Britain where they have done 
good work with the first Canadian hospital units. 

DIPHTHERIA-FREE 
The city of Brantford, Ontario, has a population of 


about 35,000. — Its last case of diphtheria was recorded on 
Nov. 20, 1930. This remarkable record is without 
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parallel in Canadian or any other cities of the same size. 
It has been achieved by the use of toxoid. Toronto. 
over twenty times as large, had no cases in 1940 ; but in 
the next two years had 27 deaths from diphtheria. Yet 
this figure is a contrast with that of 1929 when there were 
1022 cases with 64 deaths. Diphtheria is, as Osler said 


of typhoid fever, ** an index of the sanitary intelligence of 


the community.” 
BLOOD DONATIONS 

When Madame Chiang Kai-Shek was in Ottawa this 
year she claimed kinship with Canada by saying ** I once 
had Canadian blood in my veins.’’ Canadian blood is 
going to the battle fronts of the world in considerable 
quantities. From Jan. 1 to Oct. 31, 19438, 417.865 blood 
donations, representing half as many litres, have been 
contributed in the Red Cross centres of the Dominion. 
October was the peak month with 60,415 donations and 
the week of Oct. 25 the record week with 16,297. This 
blood is now being processed in the Connaught Labora- 
tories of Toronto University which receives it from many 
centres. It also receives the product of serum-separating 
centres in the Universities of Montreal and Alberta. 
Montreal University will soon be equipped to produce 
dried serum ready for export. 

* * 

Camsi (the Canadian association of medical students 

and-internes) has held its annual convention in Toronto, 


where Dr. Henry Sigerist, professor of the history of 


medicine in Johns Hopkins University, spoke to them on 
medicine in Soviet Russia. Prof. Sigerist is editing a 
new periodical called American Review of Soviet Medicine. 

The department of vital statistics has just announced 
68,859 live births in Canada in the third quarter of 1942— 
a rate of 23-5 per 1000 population. The corresponding 
period in 1941 gave a rate of 22-4. Stillbirths also show 
improvement having fallen from 25-6 per 1000 births in 
1941 to 25-2 in 1942. Deaths for the same periods were 
9-1 per 1000 population in 1941 and 8-8 in 1942. 


MEDICINE AND THE LAW 


Workman Refusing Operation 

THE important ruling of the House of Lords on the 
duties of medical assessors was mentioned lately in this 
column (Jan. 15, p. 98). The case was Richardson v. 
Redpath Brown & Co., decided last December. It was 
the successful appeal of a workman against a decision 
of the Court of Appeal in favour of his employers whereby 
it was held that his unreasonable refusal to undergo a 
further surgical operation (to cure a hernia) was the 
ground of his continuing incapacity and that the award 
under the Workmen’s Compensation Act, based on his 
total incapacity, ought to be reviewed. 

The Lord Chancellor emphasised once again that the 
question whether a workman is unreasonable in this 
connexion is not a question whether the best medical 
opinion thinks the operation advisable and safe, but 
whether the workman in all the circumstances (including 
medical advice offered to him against the operation) was 
unreasonable in so refusing. Lord Simon repeated a 
sentence from his judgment in Steele v. Robert George & 
Co., delivered in 1942. ‘‘ It may in some cases be quite 
reasonable for a man to decide not to undergo an operation 
if his own doctor advises against it, for it is the conclusion 
reached by his own doctor which governs his decision 
much more than the logic by which his doctor has 
reached the conclusion.”’” It was true, added the Lord 
Chancellor in Richardson’s case, that the question is one 
of fact to be decided by the ‘judge on the facts and on 
the evidence ; but the county court judge seemed to have 
misdirected himself as to what the question of fact was 
and what were the materials relevant to answer it. The 
same misunderstanding, it seems, misled the Court of 
Appeal. The burden of proving the man’s unreason- 
ableness was on the employers ; they had produced no 
evidence to prove the refusal unreasonable. Lord 
Russell, in a concurring speech, said that the county 
court judge’s decision was merely a statement that the 
medical assessor advised (a) that the workman should 
have an operation and (b) that the operation was not 
dangerous and would have no effect on the patient’s 
nervous condition; and a statement that the court 
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accepted the assessor’s advice. The workman had told 
the court that his panel doctor advised him against the 
further operation; the panel doctor was now serving 
in the Army and was not available as a witness. The 
county court judge apparently declined to accept this 
evidence, but, in Lord Russell’s view, he had failed to 
consider the evidence of two eminent specialists Dr. 
Worster-Drought and Sir Ambrose Woodall, FRCS, 
who testified that they were definitely against such an 
operation ; they thought it would aggravate the neurosis 
still persisting from the previous operation for this same 
hernia. 

The county court judge, concluded Lord Russell, had 
considered only the correctness of the rival medical 
views and had decided (under the guidance of the 
assessor) that the view of the employers’ expert witnesses 
prevailed over that of the workman’s. So the workman 
wins his appeal. 


The Court’s Use of Medical Assessors © 

To return to the topic of an assessor’s functions, the 
House of Lords has now overthrown a practice which, 
it was told, has of late years become almost universal in 
workmen’s compensation cases in the county court. In 
A913, in Smith v. Foster, the Court of Appeal seemed to 
decide that the medical assessor could examine the 
workman and communicate his opinion. privately to 
the judge. This proposition, says Lord Simon, is wrong 
and must be overruled. It will be recalled that in 
Richardson’s case, during the final speech of counsel 
for the employers, the county court judge intimated that 
the medical assessor (Dr. W. A. Brend) would like to 
examine the workman. The examination took place in 
private. ‘‘ We have no information,’ commented Lord 
Simon, ‘‘ what passed between the workman and Dr. 
Brend, but, on the resumption of the hearing, the judge 
intimated that the medical assessor’s opinion was in 
favour of the operation.” 

A medical assessor has no statutory’ authority to 
examine a workman in a case like this and is under no 
obligation to disclose his opinion to anyone but the judge. 
It is true that the judge can summon a medical referee 
to sit with him (under para. 5 of the first schedule to the 
1925 Act); but that fact, in Lord Simon’s opinion, 
**cannot constitute the assessor, however eminent, a sort 
of witness who cannot be cross-examined and whose 
testimony may be conveyed in a whisper or at any rate 
need not be fully stated to the parties.” 

Study of their lordships’ judgments indicates that 
what Dr. Brend told the judge in private was something 
neither sensational nor sinister. Their lordships noted 
that the judge in his award referred to the fact that 
Richardson had, both in London and in Watford, suffered 
from bombing. Although counsel contended that this 
fact had been stated by Richardson himself in his 
evidence in chief, the item of information was fastened 
upon as a specimen of the unsworn and private state- 
ments which a medical assessor can make to a judge if 
he be not checked by the legal insistence that courts 
shall decide upon evidence formally given in public 
and subjected (if the opposing side desires) to cross- 
examination. Richardson’s employers, it will thus be 
seen, lost their case on two separate and self-sufficient 
grounds—first, the county court’s use of the medical 
assessor, and secondly the failure to prove that Richard- 
son was unreasonable. 


CouRsE ON Mentat Dericiency.—Provided there are 
sufficient entries the University Extension and Tutorial 
Classes Council in coéperation with the Provisional Council 
for Mental Health will hold their usual course on mental 
deficiency and allied conditions from April 24 to May 5. 
The course is intended for medical practitioners, especially 
school medical officers, certifying officers té local authorities 
and medical officers in institutions, and this year attention 
will be paid to the suggestions with reference to ascertain- 
ment and its extension to maladjusted children in the new 
Education Bill. The course will take place at the London 
School of Hygiene, Keppel Street, W.C.1. Applications 
should be sent as soon as possible, but in any case before 
March 18, to Miss Evelyn Fox, c/o University Extension 
Department, University of London, 39, Queen Anne Street, 
London, W.1. 


HEALTH SERVICE [reB. 5, 1944 19] 


ALMONER IN NEW HEALTH SERVICE 

THE job of the almoner, said Miss DororHy MANCHEE. 
is to apply the principles of case work to the whole 
problem of the hospital patient. She was opening a 
discussion at the RSM section of state medicine on 
Jan. 28, with Sir WELDON DALRYMPLE-CHAMPNEYS ib 
the chair. Training for such a job comprises a university 
course in social science, followed by field work in which 
the student learns to interview and to keep records. 
Miss Manchée regards the collection of money from the 
patient as outside the duties of the almoner. At St. 
Mary’s Hospital, where she works, money is just money 
and goes in and out through the contributions office 
where assessments are made. This sets the almoner free 
for purely social work, and should enable her to take part 
in the education of medical students in social medicine. 
Even now Various experiments in teaching are being 
made; in some hospitals students watch almoners at 
work, in others the almoner joins the ward round and 
gives the social history of each case. In country districts 
the almoner might come to act as consultant to several 
health centres. She would like to see a chief almoner at 
the Ministry of Health. 

Local authorities, said Mr. E. Rm.Ley, are required 
by an old statute of 1603 to collect maintenance from 
patients and this requires a means test. In Middlesex. 
where he is director of public assistance, people dislike 
having to go to the relieving officer before they can get 
into hospital, so the authority endowed an almoner with 
the powers of a relieving officer. She may have to recover 
the cost, or part of it, from the patients. She may have 
to® organise the outpatient department. arrange for 
care of the home while a wife is in hospital, and advise 
about convalescence, aftercare and treatment. The 
unmarried mother and her child will need special atten- 
tion; the almoner may have to negotiate adoption of 
the child or find employment for the mother. In some 
hospitals she has drifted into the position of receiving 
officer, but this he thinks is undesirable except when 
she is dealing with maternity cases. If we are to have a 
comprehensive medical service in which treatment is 
free, the almoner would no longer have to extract con- 
tributions. But Sir William Beveridge thought that hos- 
pital patients should make some payment. Mr. Ridley 
did not see much scope for her services in rehabilitation. 

The educational background of almoner and health 
visitor was compared by Dr. J. A. CHARLES. Most 
almoners have taken a university course in social work 
followed by practical experience ; most health visitors 
have had a complete nursing training, with some mid- 
wifery, followed by a crowded six months of sanitation, 
hygiene and social work. In the public health service, 
where social factors are many and variable, both have 
their opportunities. He quoted examples from his 
Newcastle experience. 


One woman of 26 with a tuberculous spine and her mother 
with diabetic gangrene had no source of income except the 
mother’s old-age pension and £1 7s, 6d. allowed them by her son 
in the Navy. They were looked after by a sister of 44 who 
had given up work tomind them. They were short of bedding, 
and the tuberculous patient had given up attending hospital 
because they couldn’t afford the ambulance charges. Free 
transport to hospital was arranged, the Royal Naval Bene- 
volent Trust granted £5 for bedding, and the health com- 
mittee gave a grant towards food and provided a spinal brace. 


In a national health service probably as many al- 
moners will be needed outside hospitals as in them. and 
interchange of workers between the two groups would be 
good. Almoners should be available for consultation 
with general practitioners. It might be that a public 
health nurse of the type developed in America would be 
more generally useful than almoner and health visitor 
working side by side. 

The OED defines an almoner as * the official distributor 
of the alms of another.”’ Dr. R. P. GARROw suggested 
social secretary as a better name. In Hornsey, he said, 
he was seldom able to do what the almoner wanted, He 
would get a letter asking him to arrange 6 months con- 
valescence in a heart home, ordered by a doctor for a 
child. When he saw the child, however, he might find 


he disagreed ; and was often thought uncoéperative in 
consequence. 


‘‘Coéperation seems to mean,” he said, 


‘ 
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‘that 1 do something you want me to do, whether | 
think it is sensible or not.” 

Speaking as secretary to the Institute of Hospital 
Almoners Miss M. J. RoxspurGH asked how the family 
was to be guarded in the future against too great an 
abundance of visitors in the home—a question which Dr. 
CHARLES answered later by remarking that in country 
districts housewives seemed to welcome a lot of visitors. 
But under the new regime he thought the almoner 
should visit only on the recommendation of the health 
visitor.—Dr. FRASER BROCKINGTON (Warwick) thought 
the almoner should stay in hospital. The health visitor 
is a social worker and she has been doing social work 
for years. If this form of health service was to be 
expanded he favoured the American idea that the work 
should be done by one person, perhaps with a rather 
different training from either. Some medical knowledge 
she should certainly have, or how could she trace VD 
contacts ?—Dr. ELLMAN mentioned the help 
the almoner has given in long-standing cases of rheumatic 
illness ; there was scope for her help in other crippling 
diseases, and in tuberculosis. 

Returning to Mr. Ridley’s view that the almoner had 
no particular place in rehabilitation, Miss ROXBURGH was 
sure of her usefulness as a liaison officer at all stages 
of the patient’s recovery, The Ministry of Labour had 
indeed urged the institute to supply almoners to re- 
habilitation centres.—Dr. E. W. UNDERWOOD said that 
almoners, already well established in voluntary hospitals, 
could be equally successful in large municipal hospitals. 
Middlesex had welded public assistance to public health, 
and their system of almoners is a model for other areas. 
He would welcome a direction from the Ministry® of 
Health to local authorities to make better use of their 
powers of appointing almoners. 

Miss MANCHEER, replying, said she thought there was 
little to be gained by changing the name of almoner 
at this stage. 


Now 


A Running Commentary by Peripatetic Correspondents 


OWING to the departure of a colleague to the Forces I 
have taken on work as medical referee to the Merchant 
Navy and have to see sailors and decide on their fitness 
for service. And what a kick one gets out of it! The 
other night a man came in with auricular fibrillation and 
rather short of breath ; he gave his age as 59 but looked 
much older. I broke it to him gently that a spell ashore 
would do him good and he tried to persuade me that 
there are always light jobs at sea ; but I know too much 
to credit that in war-time. He left sadly, saying that 
he had hoped to see the war out from the Atlantic. 
Then there was a man of 45 who ranked as a coal trimmer, 
a humble post for a man of his age, and 1 wondered why 
he had not risen to fireman at least. But as he entered 
my consulting-room he stumbled against a large and 
very obvious easy chair and a few minutes later was 
making wild guesses as to the number of fingers I was 
holding two feet from his face. - When his score was about 
25°, I put it to him that, if he was torpedoed, he might 
not be able to find his way to a boat, and he came back 
with, ** That’s all right, Sir. I’d just go up on deck and 
jump overboard ; they’d pick mé up as they did before ! ”’ 
No wonder that he remained a mere trimmer—a fireman 
has to see something at his work——and no wonder too, 
that, as I dragged from him with some difficulty, he had 
received the BEM. I only wish the head of the German 
Navy could be in my room tor half an hour; he would 
soon realise that his submarines have no chance of driving 
our merchant ships off the Seven Seas when they are 
manned by men like that. 

* 


* 


Although the posters on the railway station implored 
us to stay ‘fat home this Divali’’ we decided that as 
* home ”’ was 6000 miles away we might exempt, our- 
selves from this proscription and see something of India 
in our fortnight’s leave, which coincided only by chance 
with*the Hindu New Year. Perhaps to absolve myself 
from any remaining scruples of conscience, I chose the 
hospital padre as the companion of my journey; and 
together we entered the magnificent environment of 
time-tables, guides and maps which forms the happy 


IN ENGLAND NOW 


[res. 5, 1944 


prelude to a holiday. Since the calendar (and that alone ) 
told us that it was winter, we decided to go south ; and 
after weighing up rival claims we plumped for Mysore. 
On our two days’ journey we learned how favourably 
railway travel in India compares with a war-time journey 
in Britain. We spent a night in Bangalore, which readers 
of My Early Life will remember as the Indian station of 
the youthful Churchill; but now it is military and 
cosmopolitan, and we fled from it to the sanctuary of 
Mysore City, where we spent a week without seeing 
khaki, apart from the diversified uniforms of the palace 
guard. Mysore makes the boast, less ambitious than 
it may appear, of being the cleanest city in India. There 
are many modern buildings, and wide well-kept streets. 
while on the outskirts there are fine boulevards with 
gardens ablaze with tropical flowers of all colours. To 
the west of thé town is a hospital centre with general 
hospital, pathological institute and maternity hospital. 
Even in a progressive native state outpatients have to 
queué up, but the waiting throng is more colourful than 
Il remember it at home in the Radcliffe,’ with bright 
turbans and gay saris. During the time of waiting, the 
surgical cases do not hesitate to make capital of their 
deformities in begging. but in India charity is quickly 
worn out by the iteration of appeals. % 

When dusk falls, Mysore becomes a city of light ; the 
kingdom of Mysore is rich in hydroelectric power and 
this has been skilfully used to add a new kind of magnifi- 
cence to Oriental glamour. By good fortune we saw the 


‘royal palace fully illuminated,.a rare sight, for the effect 


is produced not by flood-lighting but by rows of bulbs 
arranged all along the lines of the building, so that from 
a distance we saw a fairy palace pricked out in tiny 
points of light. At Divali, too, the houses are lit up with 
candles and a line of lights follows the steps which climb 
Chamundi hill, overhanging the city. As a recovery 
centre from blackout neurosis Mysore has much to 
commend it; even though one must take the rough 
with the smooth—neon signs with illuminated palaces. 

Mysore has many crafts—silk weaving, carving in 
rosewood and pungent sandalwood, and inlaying of ivory: 
at the Chamarajendra Technical Institute, and in the 
Jaganmohan Palace, objects are displayed which it 
would be almost a sin hot to covet. At the Zoo, our 
favourite exhibit was not the home-grown tigers but the 
exotic Berkshire pig, habitat Gt. Britain. There is no 
forgetting that Mysore is a royal city ; palaces crop up in 
every street, and in default of palaces there are the royal 
stables, with horses, state-coaches and harness, and even 
that most ungainly of screen favourites, the elephant 
‘*Sabu.”’ It is perhaps as well that outside the city the 
tombs of a score of maharazas dead and gone remain to 
preach a “ sic transit ’’ sermon in stone. 

Nine miles away is Seringapatam, the stronghold of 
Haidar Ali, the tyrant of Mysore and ravager of the 
Carnotic ; and of his equally cruel but less capable son 
Tippu Sultan. Tippu’s summer palace, gay with ara- 
besque frescoes ; his gloomy dungeons; the watergate 
where he fell in the siege of 1799; and the tomb where 
he lies at Haidar’s side : these epitomise his luxury, his 
cruelty and his fate. The triple line of stone bastions 
is now the playground of monkeys and wagtails ; but the 
curious eye can pick out the place where the red-coats 
swarmed over the river Cauvery, and sealed the breach 
in six minutes. 

Anyone who cares may catch the native bus in Mysore. 
and travel the hundred miles to Ootacamund in the 
Nilgiri hills, the ‘‘ Blue Mountains ”’ of Southern India. 
When I made the journey I was perturbed at seeing the 
driver give place at the wheel to the conductor a few miles 
from Mysore; but as the Indian next me said, “ He 
practises here, where there are no policemen, and in time 
he will become a driver too.’’ His performance did not 
make me share this confidence and I was glad when he 
tired of his dangerous lesson. The road cuts through 
about twenty miles of jungle, and then zigzags up the 
hills, climbing 4000 feet in about 10 miles. The plateau 
on the top is known as the ‘‘ Downs ”’ and goes some way 
to deserving the title. Ooty itself lies among ever green 
hills. We climbed the highest of these. Dodobetta 
(8760 feet) one day before breakfast ; but the merit of 
this performance is lessened by our starting off at 7300 
feet, and by breakfast in our hostelry being at the 
accommodating hour of 11.30 am. From the summit 
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we had a magnificent view over miles of hill and jungle- 

clad plain, and patches of fleecy cloud ; and we agreed 

that even India and the Army have their compensations. 
* *” * 

The son-father relationship is important in human 
biology. From the son’s point of view it may be divided 
into three stages : (1) dependent-adoration stage during 
childhood .with imitative and protective functions ; (2) 
the break-away. even unto hostility, during puberty 
and mental puberty with a view to securing individuality 
and new territory ; and (3) a swing back to affection 
and reverence for things paternal in order to secure 
family continuity and racial stability. Of the bio- 
graphies by sons of fathers a few have been written 
or at any rate fabricated in stage 2—for example, 
Gosse’s Father and Son—but the great majority for 
obvious reasons are written in stage 3, of which the 
Prime Minister’s life of his father is a good and a not 
too sickly and uncritical example. Corner Doctor 
(Herbert Jenkins. Pp. 160. 15s.) is a biography of an 
old-time New York physician, a sturdy individualist, 
by Dr. G. W. Vandegrift, his son, although sentences 
like “The mother’s first question after learning the 
sex of her baby would be whether it had been born 
with a caul over its face. If so, her happiness was 
complete. The doctor’s labour to get it off in time to 
save the child from strangulation went unsung ”’ make 
one turn back and look at his degrees on, the cover. 
Many of the stories are hard to believe, and some of 
them one seems to have heard before in other contexts. 
Without doubt this book is the product of stage 3, a 
literary placenta, which, when swallowed whole after 
the manner of ruminants, probably promotes a copious 
and kindly flow of the milk of remembrance. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

PARLIAMENT is approaching the problems of inter- 
national organisation after the war by way of relief and 
rehabilitation and a world organisation to safeguard 
all countries against food shortage. UNRRA already 
stands for relief and rehabilitation. The food organisa- 
tion arising ott of the Hot Springs conferences has not 
not got as far as a group of initials yet, but it is to be 
hoped that a shorter name may soon emerge. This 
approach to international organisation augurs a higher 
degree of political stability in the postwar world than 
was attained by the more political approach of the 
treaties which concluded the last war. Mr. Richard Law 
speaking on the history and diffieulties of UNRRA said 
that the story began with conferences of the repre- 
sentatives of the United Nations at St. James’s Palace in 
June and September, 1941. As a result of these meetings 
the Inter-Allied Committee of Post-war Requirements 
was set up with an Inter-Allied Bureau under the direc- 
tion of the Government’s economic adviser, Sir Frederick 
Leith-Ross. <A survey of the needs of Europe after the 
war has been made and all the United Nations agreed to 
meet those needs when their representatives met at 
Atlantic City last December and formed the executive 
body of UNRRA. Mr. Law said in 1941 the problem 
seemed to be the distribution of abundance, in 1944 the 
problem was the rationing of scarcity. 

The important thing is that plans have been made. 
The United Nations governments have decided to pro- 
vide the money of administration and the money each is 
to contribute is assessed as a proportion of the total 
national income. The administration can be paid for 
and the money can be found for relief. The difficulty 
will be in finding the goods to distribute and the per- 
sonnel which UNRRA will need to send abroad. There 
is already a demand for doctors with special qualifica- 
tions as the work is already beginning. The liberated 
part of Italy is an example of the difficulties we shall 
meet—food shortage, price dislocations, destruction of 
water-supplies and sewerage systems, bringing risk of 
epidemic disease. There is a place for voluntary agen- 
cies and at present the Council of British Societies for 
Relief Abroad under the chairmanship of Sir William 
Goode is making up teams of men and women. But 
there will be no great demand for well-meaning amateurs 
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—units are required for water purification, bacterio- 
logical examination disinfection, delousing and so forth. 
As the Minister said, relief work will not be ‘‘ a kind of 
Continental holiday for young people from Mayfair.”’ 
But there is a danger of making too many rules as well 
as too few, as perhaps there were after 1918, and it is to 
be hoped that the voluntary societies will be given 
reasonable freedom of action with what the Americans 
call their assignment. 

Mr. Greenwood laid great 
avoiding sheer starvation. Before the end of the war 
there would be “ increasing debility, lowered resistance 
to disease, epidemics of typhus and a growing amount of 
tuberculosis ’’—and all of these would be aggravated by 
the forced migration of many people, probably 20 
million in Europe. Relief will pass into rehabilitation 
with the restocking of pastures, the restarting of agri- 
culture and industry, especially the small industries in 
rural areas, and it will probably be three or four years 
before these urgent problems are dealt with. 

From the tragic picture of Europe the House passed 
to the problem of British agriculture and Mr. Hudson 
partly reassured the farmers. Agriculture after 1915 
had a period of depression and the shadow of its possible 
recurrence after this war has stirred the agricultural 
community to demand positive assurances of stabilisation 
of prices and fair dealing. We have not heard the 
last of agriculture but the House is in no mood to enter- 
tain the possibility of another period of depression. 
A clause giving preference, at the Minister’s discretion, 
to ex-Service personnel was also added to the Disabled 
Persons (Employment) Bill at the committee stage. 


FROM THE PRESS GALLERY 
Restrictions on Milk Sales 

In the House of Commons on Jan. 25 Colonel Llewellin. 
Minister of Food, made a statement on Defence Regula- 
tion 55G, which has just been published. He said the 
policy of the Government for the improvement of the 
quality of the nation’s milk-supply was set out in the 
white-paper published last July. The new regulation 
prohibited the sale of milk by retail in areas to be specified 
in orders to be made by the Ministry of Food, unless it 
was (1) TT milk (and in Scotland certified milk); (2) 
accredited milk (in Scotland standard milk) derived 
from a single herd; (3) heat-treated, pasteurised, or 
sterilised milk. The areas which would be specified 
were those in which a rationalisation scheme was in 
force for economising the use of men and vehicles which 
restricted consumers in the choice of their dairymen. 
No area would be specified until the Ministry was satis- 
fied that facilities existed for supplying adequate quanti- 
ties of heat-treated milk to meet the requirements of the 
area. 


stress on the need for 


QUESTION TIME 
Form of Birth Certificates 

Sir Wrtt1aM Davison asked the Minister of Health whether 
the Government had now given further consideration to the 
question of the form of the birth certificate ; and would steps 
be taken to provide for the issue of a certificate giving only 
thé necessary dates and without additional information as to 
legitimacy or illegitimacy.—Mr. H. W1Lurinx replied: 1| have 
some sympathy with the view that a certified copy of a birth 
entry, for the issue of which alone the Births and Deaths 
Registration Acts provide, is in some respects unsuitable 
when the sole purpose is proof of age. The only satisfactory 
alternative appears to be the inclusion of the date of birth in a 
bearer document serving also as evidence of the holder's 
identity. Such a solution would, however, depend upon a 
number of other considerations; and no decision on the 
subject can at present be reached, 


RAMC Administrative Posts 

Major CHARLES Tay or asked fhe Secretary of State for 
War how many members of the medical profession were 
employed in administrative posts in the Army or on other 
duties which did not involve the use of their medical skill ; 
and, in view of the shortage of doctors, both in the services 
and among the civil population, whether he would arrange for 
administrative posts in the Royal Army Medical Corps to be 
filled by men who were not doctors.—Sir JAMES GRIGG 
replied: If the question is taken literally the answer is none. 
But, in view of the general shortage of doctors a detailed 
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SULPHONAMIDES 
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investigation has been made of Army medical establishments 
at home and abroad. Wherever possible officers without 
medical qualifications have replaced qualified medical officers 
employed on administrative duties, even in those posts where 
professional medical knowledge, although not essential, is 
very useful.—Major TayLtor: Are there not a number of 
doctors who rarely if at all use their medical skill and who 
are doing jobs which are purely administrative in the RAMC ? 
—Sir James Grice: If purely routine administrative jobs are 
meant, I imagine that the medical director in commands or ip 
theatres of war akroad will have to be doctors because their 
medical knowledge is essential for the proper administration 
of the medical service. 


Home Guard Appeals 


Mr. B. V. Kitrpy asked the Minister of Labour whether men 
found fit for service in the Home Guard by a medical board 
had the right of appeal to any other medical body when from 
past experience and medical history they knew they were 
unfitted for Home Guard training and duties, or how else he 
proposed to deal with the difficulties of these men.—Mr. 
GEORGE TOMLINSON replied : There is no provision for appeals 
against the decisions of medical boards. If, however, medical 
evidence is produced which suggests that there is some room 
for doubt regarding the correctness of a man’s grading, the 
case is considered by a medical officer of my department, and 
where appropriate the man is re-examined. Moreover, men 
directed to enrol in the Home Guard have a statutory right 
to appeal against the direction to a local appeal board, who, 
if of opinion that the man should be medically re-examined, 
must recommend withdrawal of the direction with a view to 
such re-examination. 


Typhus Epidemic in Naples 


Replying to a question Sir James Griae said : The typhus 
epidemic in Naples is confined to the civilian population, 
among whom the incidence has steadily increased since the 
summer. Control of the epidemic is in the hands of the deputy 
chief civil affairs officer and the United States typhus com- 
mission. Mass disinfestation and the inoculation of key 
personnel have been organised. 


Supplies of Sulphathiazole 


Sir Leonarp Lyte asked the Minister of Supply whether he 
was aware of the difficulty encountered by civilian doctors in 
urgent cases, especially in rural districts, in obtaining supplies 
of sulphathiazole ; how far this drug was reserved for Army 
use only; and whether its production and distribution 
generally could be accelerated.—Mr. CHARLES PEart replied : 
1 am aware that the demand for this drug, which is of recent 
development, has exceeded the supply. ‘All possible steps 
have been, and are being taken, to increase production in order 
to make adequate supplies available both for civilian and 
Service use. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 22 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2110; whooping-cough, 2215; diphtheria, 712 ; 
paratyphoid, 2; typhoid, 2; measles (excluding 
rubella), 661; pneumonia (primary or influenzal), 1122 
(last week 1301); puerperal pyrexia, 181; cerebrospinal 
fever, 70; poliomyelitis, 5;  polio-encephalitis, 1 ; 
encephalitis lethargica, 1; dysentery, 148; ophthalmia 
neonatorum, 65. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Jan. 19 was 1842. During the 
previous week the following cases were admitted: scarlet fever, 
147; diphtheria, 33; measles, 35; whooping-cough, 80. 

Deaths.—In 126 great towns there were no deaths 
from enteric fevers or measles, 1 (0) from scarlet fever, 
15 (0) from whooping-cough, 10 (0) from diphtheria, 
46 (7) from diarrhoea and enteritis under two years, and 
143 (16) from influenza. The figures in parentheses 
are those for London itself. 

Manchester had 4 fatal cases of whooping-cough. Manchester 
and Birmingham each reported 8 deaths from influenza, Liverpool 7, 
Sheftield 6, no other great town more than 3.- 

The number of stillbirths notified during the week was 
252 (corresponding to a rate of 37 per thousand total 
births), including 27 in London. 


Letters to the Editor 


SULPHONAMIDES AND GONORRHEA 

Sir,—The Medical Research Council’s War Memoran- 

dum No. 10, on the medical use of the sulphonamides. 
had a generally favourable reception on its appearance 
last July; but [ can no longer refrain from commenting 
on certain statements in Section ix (Venereal Diseases) 
which seemed to me fallacious. So many cases have 
been referred to me by general practitioners who have 
followed its instructions and have met with unfavourable 
—sometimes disastrous—results that I now consider it 
essential that the instructions should be revised. 

I append extracts from the instructions with my own 

comments. 

Dosage, Adults.—. . . it is suggested that 5 gm. of sulpha- 
thiazole a day be given for 5 days . . . If gonococci are 
found in smears taken on the fifth day, the remedy should 
be continued at the rate of 4 gm. a day, for a further 
5 days (p. 22). 

I have invariably found that, when gonococci persist in 
the secretions after 5 days of chemotherapy, a continua- 
tion of treatment with the same drug, whether with the 
same, an increased or a diminished dosage, has no effect 
whatsoever on the disease. 

If a relapse follows the first course of sulphonamide, a 
second course may be given ... (p. 23). 


A second course with the same drug, even with increased 
dosage, will not influence a gonococcal infection unless 
adjuvant treatment consisting of protein shock, mild or 
severe, has first been administered. 


If the second course fails, a close examination should be 
made for badly draining foci (p. 23). 


It is my experience that chemotherapy failures are in- 
variably due to drug resistance and are always accom- 
panied by glandular involvement which may simulate 
badly draining foci. ‘‘ Close examination’ is not de- 
fined, but in practice this can only mean instrumentation 
and digital rectal examination of the prostate, vesiculs 
seminales and Cowper’s glands—a proceeding which at 
this stage in the treatment is almost certain to lead to 
both local and metastatic complications.’ Indeed the 
memorandum itself (p. 23) states that instrumental 
examination is not advisable before the 6th week. 

The paragraph on local treatment (p. 23) is too inde- 
finite. Thus. for example, the reference to irrigations 
does not state whether these should be anterior or pos- 
terior. In my experience such irrigations are not 
harmful provided they are efficiently carried out, but 
they are quite unnecessary as a routine measure: they 
should be prescribed only when there is a diagnosis of 
drug resistance or residual non-specific urethritis. 


Tests of cure.— . . . as suggested in the Ministry of Health 
Memoranda VY. 21 and V. 2la should be employed . . . 
(p. 23). 


These memoranda, which were issued before the intro- 
duction of chemotherapy, are now out of date. The 
instructions contained in the report on venereal disease 
by the American National Research Council are more 
appropriate, though even these are not ideal. I have 
found that the diagnosis of failure is easy both during 
and after chemotherapy, provided that, upon at least 
one occasion, examination is carried out before the first 
morning micturition; cultures are unnecessary. It is 
perhaps wise to take one smear after massage of the 
prostate, vesicule seminales and Cowper’s glands, but to 
repeat the test 4 times at weekly intervals, as directed in 
the memorandum, is unnecessary and may indeed 
traumatise the glands and thereby precipitate a non- 
specific urethritis. 

The final tests for cure should be made not !ess than 3 
months after suspension of treatment, and should include 
the gonococcal complement-fixation test and a serum 
test for syphilis (p. 23). 


It is now my considered opinion after experience covering 
a large number of cases that final tests may be safely 
carried out 14 days after completion of treatment. Of 
the tests mentioned above the gonococcal complement- 
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fixation is useless ; the second should always be carried 
out during the early stages of treatment. 

. . Arthritis of gonococcal origin often responds very 
satisfactorily to the systemic treatment outlined for 
gonorrhoea, . (p. 23). 

This is sometimes so when chemotherapy has not been 
prescribed before the onset of arthritis. but where chemo- 
therapy for the primary infection has failed and arthritis 
has subsequently developed it is rarely of any value, this 
complication being in itself evidence of drug resistance. 

Generally it may be said that treatment with 4 g. of 

sulphathiazole a day for 5 days effects a cure in 95% 
of cases of gonorrhoea without adjuvant treatment, and | 
would emphasise that the failures (5%) are invariably 
occasioned by drug resistance, associated very rarely 
with closed foci of infection. It seems desirable that the 
memorandum should provide information and guidance 
as to the wtiology and treatment of these 5%. 


Wimpole Street, W.1. A. H. HARKNESS. 


SULPHONAMIDE DERMATITIS 

Str,—The report on 55 cases of this condition in the 
Middle East by Tate and Klorfajn is valuable, but we 
shall do well to reserve judgment as to the magnitude 
of this risk until data showing the incidence of dermatitis 
among patients receiving local treatment by sulphon- 
= are available. Tate and Klorfajn give no such 
data. 

My own experience, derived from burns treated with 
sulphonamide creams at the Royal Infirmary, Glasgow, 
suggests that the incidence must be. very low, at any rate 
in the absence of strong sunlight. In a series of more 
than 2000 burns so treated—all of them for at least 
8 days and many for much lIcnger—I can recall no 
instance of dermatitis of this type. Three cases did 
occur but the condition was clearly shown by sensitivity 
tests to be attributable to cetyl trimethyl] ammonium 
bromide rather than to sulphonamides. 

: LEONARD COLEBROOK. 

Burns Unit, Birmingham Accident Hospital. 


EFFECT OF THIOURACIL ON WHITE CELLS 

Str,—After reading Professor Himsworth’s article of 
Oct. 16, I tried the effect of thiouracil on two cases of 
thyrotoxicosis. In both cases the total white-cell count 
fell to about 2200 per c.mm. with depression of poly- 
morphs. The drug was then discontinued, it being 
deemed dangerous to carry on. In each case the white- 
cell count rose to 10,000 per c.mm. five days after 
discontinuing the drug. Thyroidectomy was performed 
and both made an uneventful recovery 

These cases suggest that the drug should be watched 
carefully and should only be used where there are 
facilities for frequent white-cell counts. 


B. C. WELSHMAN. 


VENTILATION AND TUBERCULOSIS 


Sir,—The recent menacing increase of tuberculosis is 
vaguely attributable to the war, and the danger is ap- 
parently to be met by a herculean effort of mass radio- 
graphy which it is hoped will weed out infective latent 
cases. The method is no doubt of value, but prevention 
is better than cure and it needs to be pointed out that a 
rapidly increasing proportion of the population of 
London and other large towns lives in flats in rooms 
of small cubic content in which ventilation has been 
reduced toa minimum by the suppression, in the interests 
of building economy, of the open fireplace and the 
chimney. Such airless boxes must depress health and 
energy, and multiply the infective potency of any victim 
of tubercle dwelling in them. In view of the approaching 
reconstruction of large areas of London the subject has 
urgent claims to attention. An investigation of the 
relative rates of tuberculous infection as between house- 
dwellers and those living in chimneyless flats is needed. 
For large blocks of flats the place of the chimney can be 
cheaply taken by air channels leading from each living 
room or bedroom to the roof level of the building. Such 
essential air-conditioning is commonly practised by 
American architects, but the British architectural pro- 
fession has not yet realised its responsibilities for supply- 
ing fresh air to the sleeping citizen. The (optional) open 
window or the air-brick is no substitute for the suction 
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action of the chimney or air-duct. An advisory com- 
mittee appointed (in July 1936) by the RCP London to 
consider domestic heating by gas in relation to health 
and comfort expressed the opinion that living rooms and 
bedrooms should be provided with flues, but qualified 
it with the words ** wherever possible.” I associate 
myself with their conclusion that *‘ in the public interest 
it is highly desirable that this problem should be carefully 
studied without delay,’ adding for myself a plea of 
urgency. I know of recently erected private hospital 
blocks and nurses’ homes in London where neither 
chimneys nor air ducts have been provided, J also know 
one block of flats in Mayfair where perfect ventilation 
has been secured by a British builder using experience and 
knowledge acquired in the United States. The difference 
between the fresh lively breathable air of these flats 
and the dead stale atmosphere of the average small 
London flat must be experienced to be believed. 

W. Sampson HANDLEY. 


AN ZSTHETICS 


London, W.1. 


COMMON SENSE IN 
SIR.— 
Macintosh and Mushin and Magill have mitigated Mallin- 
son’s modernity.” 
By indicating that the use of ether does not necessarily 
signify morbidity followed frequently by Eternity. 
Overstatements such as Mallinson’s are traditionally useful 
for making understanding easier. 
But it would be a pity if we were quite to lose both Common 
Sense and Perspective in Modern Anesthesia. 
(With acknowledgements to Ogden Nash). 


Macintosh and Mushin’s criticism of Mallinson’s 
article will reaSsure many a practitioner who must occa- 
sionally give an anesthetic that ether is still safe and 
not the cause of such morbidity and mortality as Dr. 
Mallinson would have us believe. 

Mallinson quoted my previous statement (Proc. R. 
Soc. Med. 1943, 36, 205) that ** A careful follow-up of 
cases. ... in the Radcliffe Infirmary, Oxford, has 
failed to show any difference between ether anzsthesia 
from the Oxford vaporiser and ether anzwsthesia by other 
means,”’ at the end of a paragraph in which he stated that 
after anesthetising 18 cases with ether (Oxford vaporiser) 
the surgeons concerned requested him to desist from 
using this agent. In this context my statement might 
well be taken to confirm Mallinson’s experience. Such 
an interpretation would entirely misrepresent my views. 
Surgeons for whom I have anesthetised have never asked 
me not to use ether. This is because the patients’ post- 
operative condition has not been that described by 
Mallinson following his administrations of ether, and not 
because these surgeons have not operated under other 
conditions. In fact, I have successfully used all the 
methods Dr. Mallinson advocates (though I rarely use 
general combined with spinal anesthesia for major 
abdominal surgery, my custom being to combine general 
anesthesia with regional nerve block for such work). 
Generalised postoperative depression does not occur after 
ether given by one who knows how to use it judiciously 
and who does not ‘‘ push” it to provide deeper ans- 
thesia than necessary. Further, as Macintosh and 
Mushin have pointed out, Mallinson is at variance with 
recognised authorities and with the everyday experience 
of most anesthetists in his belief that ether per se leads 
to serious pulmonary complications. 

The doctor who specialises in anzsthesia should be 
able to use the various modern agents in various com- 
binations to provide safe and elegant anzsthesia, but 
for the ‘‘ stop-gap ”’ anesthetist (and many of them are 
quite unable to obtain the “ few weeks intensive training” 
which Dr. Mallinson appears to think is so easily come by) 
ether remains the safest anesthetic. In fact, it is in this 
war that ether has really shown its wide usefulness and 
safety, because anesthetists are learning to use it well 
and do not merely ** soak ”’ their patients with it. For 
instance, it is now recognised to be just as essential with 
ether as with other anesthetics to give far smaller doses 
to shocked than to robust patients. A criticism that 
induction of ether anzsthesia is unpleasant is no longer 
valid, for ether need not be used for induction, which can 
be made as pleasant as even Dr. Mallinson could wish 
by a small dose of * Pentothal.’ 

If 1 were to be anesthetised, I should when possible 


| 
irre 
= 


196 THE 


choose my anesthetist rather than my anesthetic and 
leave the choice of method to him. If, however, the 
anesthetist had to be a relatively inexperienced colleague, 
I would have least qualms if | knew he was to give me 
ether. Anyone can achieve anesthesia with, for example, 
pentothal or cyclopropane, but the refinement of main- 
taining life as well as unconsciousness is not easy for 
the novice, especially in seriously ill patients. He can 
learn proficiency-with-safety most easily, surely and 
rapidly by learning how to use ether well. 
FREDA B. BANNISTER. 

Sir,—It. was a pleasure to read Dr. Elam’s excellent 
letter. How long have we waited for authoritative 
comment on the dangers of * Pentothal ’ in inexperienced 
hands! It may be admitted that “ chloroform is too 
dangerous for general use,’’ but nevertheless by the 
experienced it is still used in the right place with satis- 
factory results, perhaps because of the over-present 
consciousness that an- anesthetic which requires judg- 
ment is being used—not so with pentothal. One of the 
factors which has led many ‘ occasional anesthetists ”’ 
to consider the dangers of pentothal lightly is that in the 
Services large stocks are carried and broadcast without 
comment, which to the inexperienced might suggest it 
was presented with a special blessing for use on every 
occasion, 

If one delves into thé literature to learn those points 
in the administration of pentothal which are soon 
acquired by unpleasant experience, how much will one 
fail to find? For example, much searching will be re- 
quired to find notes on the association of preoperative 
atropine and pentothal tremors. When we consider 
major operations under continuous pentothal, the same 
sense of proportion is required that one would apply 
to major surgery under gas and oxygen. All are aware 
that the latter may be succcessfully employed by the 
technique of secondary saturation, but we do not find the 
majority of anesthetists stressing what is possible as 
opposed to what it is wise todo. As with all anaesthetics, 
good results may be obtained by the full-time profes- 
sional anesthetist with methods which may not be 
suitable as a teaching principle for all and sundry. 

Experience of several hundred cases, using the Oxford 
vaporiser in a hospital ship, demonstrated clearly the 
immense benefit obtained by the lack of delay in recovery 
with the very light ether anzsthesia which can be main- 
tained. The advantages of the vaporiser are particularly 
striking in a ship, where gas and oxygen cylinders may 
from time to time be in short supply. Chest complica- 
tions were absent, and the incidence of postanzsthetic 
vomiting was low. ‘Phe reason may be that with a con- 
stant flow of gases, using a standard Boyle pattern 
apparatus, concentration emay vary from 6 to 18% 
according to the temperature of the element surrounding 
the ether container, whereas the vaporiser gives a con- 
trolled percentage at agreeable temperature. 

Eric ASHMAN. 


Sir,—The correspondence which has followed Dr. 
Mallinson’s article has resulted in two basic facts being 
generally agreed : 

That modern anesthetics are pleasanter and safer than 
previous techniques, provided the anesthetist is com- 
petent and fully conversant with the methods. / 

That in the hands of the occasional anesthetist ether is 
relatively safer than modern methods with which he is 
not familiar. 

I would submit then that the occasional anesthetist 
has no more place in modern medicine than has the 
occasional surgeon (now fortunately a rarity) except in 
the case of certain emergencies or minor procedures. 
One has often seen the farce of a first-class surgeon 
operating in a nursing-home with a GP administering 
the anesthetic (open ether), this state of affairs having 
arisen because the GP has to earn his living and is 
naturally interested in the fee. In hospitals, particularly 
municipal institutions, one has seen a thoroughly com- 
petent surgeon operating on a dangerously ill acute 
emergency with a very junior house-officer in charge of 
the anesthetic, he being the first to admit that he has 
practically no knowledge of anwsthetics and is often 
seared out of his wits. Few hospital authorities would 


_ allow operations to be done by junior medical officers 
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unsupervised, and it is hardly logical to allow anzsthetics 
to be administered by them. Surely the public should 
not continue to be inflicted with unpleasant and more 
dangerous agents, when better methods are known but 
unavailable because there are not enough competent 
anesthetists to administer them. 


Leatherhead. D. G. ALLEN. 


TOXIC REACTIONS TO SODIUM 
DEHYDROCHOLATE 

Srr,—Sodium dehydrocholate as a 20% solution for 
intravenous injection is extensively used for determining 
circulation time. This is described as one of the standard 
methods by almost all writers ‘on the subject, and has 
been sufficiently long in use to be recommended in such 
standard works as Fishberg’s Heart Failure (1940), 
Paul White’s Heart Disease (1937) and Samson Wright’s 
Applied Physiology (1940). I have found no reference 
in these works to toxic reactions, nor is there any mention 
of it in Martindale’s Extra Pharmacopeia (1941). The 
technique has been used freely in this clinic during the 
last three or four years as a measure of arm to tongue 
circulation in congestive failure, when it has proved a 
useful indication of progress under treatment, and also 
in the diagnosis of communications between the right 
and left side of the heart. Recently, however, using 
the standard preparation supplied by a firm whose 
standards of purity are very high, reactions have been 
experienced in three patients, and in one of these sub- 
sequent death was probably to be ascribed to the reaction. 


‘The symptoms were as follows. 


No immediate effect beyond the desired bitter taste was 
produced, and the patient complained of nothing for about 
an hour, There was then a slight rigor followed by headache, 
nausea, actual vomiting in one case, and a feeling of severe 
malaise. No alteration in heart rate or rhythm or fall in 
blood-pressure was observed in the two non-fatal cases ; 
in one of these the reaction was only distinctly unpleasant, 
in the other slightly alarming. In the third case, however, 
there appeared to be an immediate ‘‘ collapse,’’ and the nurse 
who witnessed it could temporarily not feel the radial pulse. 
By the time the house-physician made his observations (10 to 
20 minutes later), the heart rate and rhythm seemed undis- 
turbed, and blood-pressure was 150/90 mm. Hg, having previ- 
ously been 170/110 mm. ‘The patient was still distressed with 
rather rapid respiration, and was spitting up a-slightly frothy 
sputum, but not in any large quantities. The sputum was 
not blood-tinged. A few crepitations were heard at the bases, 
but these had been observed the day before when the patient 
had been admitted. An injection of nikethamide had been 
given at the onset of these symptoms, and oxygen was admini- 
stered. The patient was then left by the house-physician 
with no great anxiety, but an hour later there was again a 
sudden circulatory collapse and the patient died in a few 
minutes. Consent for an autopsy could not be obtained. 

I am informed by the suppliers that occasional toxic 
reactions have been reported by other observers, and 
that some investigation is being made as to the cause, but 
that such reactions are ‘, infinitely few in comparison 
with the number of ampoules used for estimation of the 
circulation time and other purposes.’’ The proportion, 
however, which the reactions we have experienced here 
bears to the total number of times we have used sodium 
dehydrocholate, although small is certainly not infi- 
nitely small. Despite the usefulness of the test, it seems 
inadvisable to use it so long as the possibility of such 
serious reactions exists. There are other methods, 
which though perhaps not quite so satisfactory for 
bedside use can nevertheless take its place. 

D. G. Leys. 


POSTGRADUATE DEGREES 

Str,—No doubt Dr. Rex Fendall is working very hard 
for the experience he is acquiring, but house-surgeons 
have been known to work hard, even before the war. 
He may reflect that a house job is the first thing the 
young Service doctor is looking forward to after the war, 
if by then he has enough money to take one. ° 

Dr. Fendall instructs ‘‘ Service MO” to get down to 
some real hard study. I personally have been trying 
to do this (not without tangible result) since 1940 ; and, 
believe me, the effort (when one can get the books and 
opportunity) is far greater than anything required during 
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WOMEN 


either studentship or house job. Does he imagine that 
many of us are within reach of his or any other hospital ? 
—or that we could often get away from our periods of 
watching and waiting in order to enjoy the facilities ? 

Let it be admitted that those of us who volunteered 
have accepted the risk, in many instances, that it might 
be equivalent t® professional suicide, and we are prepared 
for the experiences of ‘‘ Ex-Service MO” when we get 
back te civil life. I regret to say that few Service doctors 
I have met are expecting anything else except having 
to write off their Service time as a dead loss, to the 
advantage of their less conscientious (but now more 
competent) contemporaries. There does remain, how- 
ever, a vague hope that in the end we shall be proved 
wrong. 

Duty MO. 


RESECTION OF (£SOPHAGUS 


Sir,—I must apologise to Mr. Vernon Thompson for 
unintentionally appearing, as pointed out by Mr. Brock in 
your issue of Jan. 22, to jump his claim to priority in 
vesophageal resection, and slip as unobtrusively as 
possible into second place. At the time my case was 
published in the Lancet the RSM Proceedings reporting 
his case had not appeared. On his point of accuracy, 
however, I would refer Mr. Brock to my article, which 
does not say “ resection ’’ but ‘‘ resection with anas- 
tomosis."" Apart from Mr. Hermon Taylor’s brilliant 
extrathoracic anastomosis, two cases (Mr. Brock’s own) 
were not anastomosed and the third was a carcinoma of 
the cardia involving the esophagus. 

Guildford. G. H. STEELE. 


WOMEN SUICIDES 

Sir,—At a recent trial for murder it was said that 
women rarely commit suicide by shooting themselves 
in the head, because, it was suggested, of a reluctance 
to disfigure themselves even at such a time. In your 
reference to these beliefs (Jan. 15, p._99) you said that 
statistics, in support or refutation, would be interesting. 
From the Registrar-General’s returns one can see that it 
certainly is a fact that women very rarely resort to 
firearms as a means of committing suicide. In the 
5 years preceding the war. 1934-38, the deaths of 17,810 
males in England and Wales were recorded as due to 
suicide ; of these, 1152 or 64°, were the results of the 
use of firearms. In the same period 8523 females killed 
themselves, and only 46, or just over $%, used firearms. 
That dislike of disfigurement is the cause of such a sex 
difference is, however, open to question. A simpler 
explanation would surely be that women have much less 
access to firearms, and even when they have, are as a rule 
more than a little hazy about handling them efficiently. 
It is noticeable that in 1934-38 women showed no 
differential reluctance to jump from high places, a 
method of suicide which is hardly conducive to the 
preservation of beauty in death. 

One writes) somewhat diffidently on this subject 
because it is said, probably with truth, that the wide 
advertisement of a method of suicide brings a crop of 
imitators. There is no statistical material to tell us 
whether it puts the suicide rate up or merely directs it 
into different channels. 

Great Missenden. A. BRADFORD HILL. 


“WHAT I WANT” 


Str,—It is sad to read of the deterioration in your once 
patriotic peripatetic correspondent who starts the column 
in your issue of Jan. 22. Most of us who joined a Ser- 
vice early in the war were inspired only by a desire for 
adventure or hope of ** getting in on the ground floor,” 
or were even spurred on by the restricted opportunities 
in other directions at the time. So far however the war 
has given us more opportunity to observe the sacrifices of 
others (I write from an RAF station) than to make any 
of our own. If this, for us, fortunate state continues, one 
would expect to find at the end of the war your corres- 
pondent more anxious about the ways in which he might 
still serve his country than about the opportunity it will 
afford him to cash in on his personality. He expresses no 
concern as to the facilities that may be available to make 
good the defects in his medical skill; he demands only 
that he shall have a good, interesting, hospital job in the 
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district of his choice with freedom to move ** at reason- 
able notice ”’ if he finds he does not like it. His patients 
alone are to be his critics but he will be annoyed if other 
doctors earn money more easily than he does. 
Fortunately for the medical services now and in the 
future there are few doctors of value to the community 
whose interest in their work is sustained by the financial 
reward accruing directly from it. Fewer still at this 
stage of the war can think in terms of ‘ reasonable 
remuneration ”’ for themselves while they see men in all 
the services facing operational! hazards for a third of the 
salaries they receive, with prospects for the survivors 
only a fraction of the least fortunate of doctors. If your 
correspondent must speculate on the terms on which he 
will serve his country at the end of the war I suggest 
he starts from Marx’s condensation of Christian econo- 
mics—* Let each give according to his ability and each 
receive according to his need’’—and let him remember 
that he has already received more protection than he is 
likely to provide in a lifetime of medical work. 
SpPpERO MELIORA. 


THE BLOOD IN TUBERCULOSIS 


Srr,—In your notice last week of Gulli Lindh Muller’s 
book, The Clinical Significance of the Blood in Tuberculosis 
yousay: ‘Inthe estimation of blood sedimentation rate. 
she agrees with Day in taking the maximum rate of 
sedimentation and not just measuring the amount of 
sedimentation in a fixed time.’’ I certainly do hold this 
view, but would point out that Cutler held it and preached 
it many years before I did. My own (and pretty exclu- 
sive) view is that the logarithm of the maximum velocity 
is more useful still as an operative measurement. 

Mundesley. GEORGE Day. 


PRESERVATIVE IN INSULIN 


Sitr,—In his letter of Jan. 15 Dr. Bicknell queries the 
right of the British Insulin Manufacturers to alter the 
nature of essential medical products without permission 
from the Government. The manufacturers are obliged 
to incorporate an antiseptic in insulin in order to comply 
with the Therapeutic Substances Act Regulations, 1931, 
in which it is stipulated ‘‘ When any therapeutic 
substance is issued ip liquid form in containers which 
are sealed in such a manner that portions of the contents 
can be withdrawn for use on different occasions, the 
liquid shall contain a sufficient proportion of some anti- 
sevtic to prevent the growth of any organisms which 
may be accidentally introduced in the process of removing 
a portion of the contents of the container.” The 1936 
Addendum to the British Pharmacopoeia repealed the 
instruction to add a preservative, but in the Fourth 
Addendum, Appendix XVI (6), it is stated, ‘‘ When the 
container is sealed so as to permit the withdrawal of 
successive doses. on different occasions, the solution or 
preparation of the drug contains a suitable bacterio- 
static agent in such a concentration as will prevent the 
growth of micro-organisms.” 

When preservative-free insulin became unobtainable 
one of the manufacturers provided insulin solution 
without cresol on the prescription of a few physicians in 
this country. The demand was trivial at the outset 
and has since diminished almost to vanishing point. No 
requests for preservative-free insulin were received from 
any of the hospitals in Great Britain. 

Dr. Bicknell suggests that patients do not contaminate 
insulin, but this has not been the experience of the 
manufacturers, whose decision to discontinue the supply 
of preservative-free insulin to special prescription was 
largely due to the serious consequences which followed 
the contamination of preservative-free insulin by a 
patient. 

The British Insulin Manufacturers have no wish to 
control the treatment of patients, but they are aware 
of their responsibility that the insulin which they 
prepare for general use shall conform to Government 
requirements, which requirements they believe to have 
been based on sound evidence. 

H. B. Lomas, 
Secretary to the British Insulin Manufacturers: 
Allen & Hanburys Ltd., Boots Pure Drug Co. 


Ltd., The British Drug Houses Ltd., Burroughs 
Wellcome & Co. 
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Obituary 


JOHN SHIELDS FAIRBAIRN 
BM OXFD, FRCS, FRCP, FRCOG 


Dr. John Fairbairn, whose death was briefly recorded 
last week, spent 36 years at St. Thomas’s Hospital. first 
training and then practising as obstetrie physician. 
When he left the hospital his wisdom and experience 
were placed for another period at the disposal of the 
Central Midwives Board and in 
building up the new Royal 
College. And _ his retirement 
to his Scottish home at Lossie- 
mouth, where colleagues and 
politicians enjoyed his friend- 
— completed a well-adjusted 
ife. 

John Shields Fairbairn was 
born in 1865 at Bathgate, West 
Lothian, son of the = distin- 
guished scholar Andrew M. 
Fairbairn. Dp, first principal 
of Mansfield College, Oxford, 
from whom he inherited his 
devotion to education. After 
schooling at Bradford, he 
entered Magdalen College, ob- 
tained a first class in the school 
of natural science, and qualified: 
in medicine from St. Thomas’s 
Later he became BM Oxfd and was-admitted 


in 1895. 
in succession to the fellowship of all three royal, colleges. 
His hospital service was a pride and joy to him and was 


also an inspiration to his junior colleagues. A. J. W. 
writes: ** After trudging stolidly through the first three 
years of the preclinical curriculum, and eighteen months 
in the medical and surgical wards, I arrived eventually 
before Fairbairn. For many of us for the first time we 
found the teacher we had always sought, and for that 
matter had expected to find at the onset of our clinical 
studies. Here was a man who lived for his work. who 
understood his subject and to whom patients were 
patients, not individuals who might (or might not) present 
interesting symptoms and signs. Here we were made to 
understand the importance of the background to each 
ease and here we received our initiation into what is 
today termed social medicine. In his teaching rounds 
in the obstetric ward we were continuously reminded of 
the preventive aspect. By him we were treated as 
colleagues, sometimes ignorant colleagues, but woe betide 
the clerk who neglected his notes or attendances. John 
never spared himself, and without just excuse would not 
spare others, to their great advancement. It was due 
to him that many of us regained a waning enthusiasm 
for what he termed ‘ Medicine with a capital M.’”’ 

His other early contacts were equally fruitful. As 
pathologist to the Chelsea Women’s Hospital he had as 
colleagues Ewen Maclean, Walter Eden, Comyns Berkeley 
and Victor Bonney, and the group friendship then formed 
lasted through the years ; some of them were among the 
“Ten Teachers ”’ of the popular textbook on Midwifery. 
At the General Lying-in Hospital he was the moving 
spirit in the establishment in Camberwell of the first 
post-certificate school for midwives. Elected FRCP 
in 1909 he examined students there and for several 
universities, and it has been testified how human and 
straightforward he was in finding out what a candidate 
knew. He was himself widely read, fully informed on 
any matter which claimed his interest, and a keen debater. 
At society meetings nothing- pleased him mere than 
hearty thrust.and parry discussion. His literary -style 
was lucid and illuminating; it appealed equally to the 
practitioner, the medical student and the midwife, 
for all of whom he wrote textbooks. In medical ad- 
ministration he was no advocate of easy compliance with 
the powers that be; his talent of constructive criticism 
may indeed have sometimes prevented the timely recogni- 
tion of outstanding public services. His presidency of 
the Royal College of Obstetricians and Gynzcologists was 
unclouded. Following Blair Bell’s initiation his three 
years of office revealed him as a man of affairs and 
quality. Under his guidance the articles and by-laws 
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were revised, the first diplomate examinations held, 
the library developed and enriched with the Roy-Dobbin 
collections, the reference committees with the Dominions 
and India made effective. The silver mace. and his 
portrait on the College wall will serve as reminders of 
the smooth adolescence of a new professional body. 
During his last year of office Fairbairn jomed the round 
cruise to the Melbourne meeting of the BMA, where he 
received the hon. MD. He was accompanied by his wife 
Elma, second daughter of J. P. Stewart of Elgin. Moray- 
shire, who was his devoted guide and mainstay in days of 
high achievement as well as of failing strength. 

At Lossiemouth, although his thoughts were never 
far from his professional work, he was always studying 
with deep appreciation the glories of the countryside, 
and ever learning more and more of his hobby. the rock- 
garden. Here he might be found busy among his plants, 
“ driving the lazy ones on with a stick,’ and quoting 
Farrer’s observations on this or that Alpine treasure. 


WILLIAM WHITEMAN CARLTON TOPLEY 
M D CAMB, MSC MANC, FRC P,FRS, KHP 

THE death of W. W. C. Topley at 58 years of age is a 
grave loss. The past decade has taken heavy toll of 
British pathologists—Kettle, Boycott, Okell, Laidlaw, 
Scott, Griffith, Hedley Wright—and of these Topley was 
perhaps the greatest. He had long driven a frail body 
to the verge of exhaustion. 
Formerly the long summer vaca- 
tion, which he delighted to 
spend in sailing, served to brace 
him for another year of ceaseless 
activity ; but after war began 
he took little rest to compensate 
for increased strain. 

Educated at the City of 
London School and at Cam- 
bridge, he qualified in 1909 from 
St. Thomas's Hospital. He then 
showed promise of distinction 
in the clinical field; but before 
he had gone far he came under 
the influence of Dudgeon, who 
diverted him to clinical patho- 
logy. During the brief year 
spent with Dudgeon he ac- 
quired a contempt for all that 
was false and pretentious, and 
at the same time an urge— 
often hidden by a self-dispar- 
aging manner, to do the best work of which he was 
In 1910 he became director of the patho- 
logical department at Charing Cross Hospital, and 
during the next few years he carried en a_ private 
practice in Harley Street. The European war, however, 
had hardly begun before he accepted Colonel William 
Hunter’s invitation to accompany him to Serbia, where 
typhus fever was raging. There he saw, for the first time, 
the havoc that infectious disease can play in a population 
suffering from cold and hunger ; and there it was that his 
mind first turned from disease as it affects the individual 
to disease as it affects the herd. On his return, late in 
1915, he began to consider how he could give up clinical 
pathology and devote himself whole-time to teaching and 
research. This he accomplished when, in 1918, he in- 
duced the hospital and the medical school to establish an 
institute of pathology. Moved partly by his experience 
in Serbia, and partly no doubt by the preliminary ob- 
servations of Danysz on the spread of a natural disease 
of mice among a herd of normal animals, he conceived 
the idea of approaching epidemiology from the experi- 
mental angle. So quickly did he get to work that early 
in 1919 he was able to describe first results in the Goul- 
stonian lectures of the Royal College of Physicians. His 
continued observations in this new field soon attracted 
attention, and in 1922 he was asked by Manchester to fill 
the chair of bacteriology left vacant by the death of 
Sheridan Delépine. 

The next five years were among the most fruitful of his 
life, and it was then that his most individual work was 
done. With comparatively little teaching and with few 
committees, he was able to spend most of liis time in pure 
research. Aided by a small group of devoted assistants, 
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he set himself to study tha fac tors wniesiaten the onl 
of epidemic disease in mice. When he left in 1927 to 
become professor of bacteriology and immunology at the 
newly formed London School of Hygiene and Tropical 
Medicine, he had started the academic diploma course in 
bacteriology, he had delivered the Milroy and the Harben 
lectures, and he had established experimental epide- 
miology on a sound footing. The fundamental nature of 
his work was recognised in 1930 by his election to the 
Royal Society. 

During the twelve years 1927-39 he was caught in an 
ever-widening maelstrom of activities. While bearing 
a heavy load of teaching, he was pressing on with his 
investigations, which assumed bigger and bigger dimen- 
sions. His literary work, which included the standard 
textbook written with G. S. Wilson, and an Outline of 
Immunity, occupied his evenings and his weekends. 
He was serving on numerous bodies, including the council 
of the Royal College of Physicians, the Medical Research 
Council, the council of the Royal Society, and, most time- 
consuming of all, the animal diseases committee of the 
Agricultural Research Council. Before Miinich he saw 
the present war coming, and set himself to make sure 
that, however unprepared we might be in other spheres, 
we should at least have an organisation of bacteriologists 
ready and equipped to deal with the major problems of 
epidemic disease that might arise from air bombardment 
and indiscriminate evacuation. Mainly at his instance 
the War Cabinet set up the Emergency Public Health 
Laboratory Service, and mainly by his persuasion the 
Medical Research Council agreed to take this new organi- 
sation under its wing. During the first 18 months of the 
war Topley stayed in London, devoting himself ceaselessly 
to innunierable questions on which his advice and ‘help 
were required. By the spring of 194) his own particular 
creation, the Emergency Public Health Laboratory 
Service, was well established, and he was content to hand 
over its further guidance to others. So when the 
Agricultural Research Council asked him to become its 
secretary, he felt free to accept its challenge. With the 
clear-headedness and ruthless determination that were 
characteristic of him, he severed every tie with human 
medicine, and started at once to master his new duties. 
Throwing himself heart and soul into the work of the 
council, he dispensed with the existing system of com- 
mittees, and with the help of expert advice, which he 
always knew where to seek, and of occasional conferences, 
he adopted the réle of a beneficent, though exacting, 
dictator. 

Of Topley’s many scientific achievements, probably the 
most important, however, was the introduction of the 
herd concept into medicine. Not, of course, that he was 
the first to think in terms of the herd. There had been 
epidemiologists before him who had made careful and 
accurate observations on the origin and evolution of 
epidemics. There had been bacteriologists who had 
surveyed samples of the community, and immunologists 
who had recognised the variability of individual animals 
to a given stimulus. But it was left to him to focus 
attention on the herd concept, and to compel the expon- 
ents of experimental and preventive medicine alike to 
think of the reaction of the herd as well as of the indivi- 
dual. In the epidemiological field he saw the possibilities 
of translating observation under uncontrolled conditions 
to observation under controlled conditions, and thereby 
made it possible to treat epidemiology as an experimental 
science. By this means he was able to study the effect 
of variations in the virulence and infectivity of the invad- 
ing organism on the severity of different epidemics ; of 
changes in the rate of addition of suse eptible immigrants 
to an infected herd on the height and spacing of the 
mortality waves; of differences in the distribution of 
genetic, physiological, and acquired immunity on the 
fate of individual animals and on the secular progress of 
infection in the herd; and of active immunisation, 
whether by natural or artificial means, in bringing a given 
epidemic to a close. He had not gone far before he 
understood the necessity of using statistical methods in 
order to interpret his results. Here he was fortunate in 
obtaining the ready help of Professor Greenwood, with 
whom later he was to work as a colleague and succeed in 
putting some of his earlier qualitative observations on a 
more exact quantitative basis. Study of the virulence of 
strains of bacteria made him question the generally 
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accepted criterion of the minimal lethal dose, and forced 
him to measure the variability of individual animals 
within a group. His conclusions on this subject were 


» embodied in the Harben lectures of 1926, and though they 


met with opposition and even ridicule, the essential 
correctness of his reasoning was recognised by bacterio- 
logists of the younger generation, who now regard tht 
statistical approach to problems of variation as a natural 
part of their discipline. 

Thinking of the herd again, he saw how hard it is to 
estimate the réle of a given bacterium in the evolution 
of an epidemic without knowing its probable distribution 
throughout the herd. Dudley’s observations at Green- 
wich were showing the importance of latent immunisa- 
tion in restricting the spread of diphtheria within a school, 
and they confirmed Topley’s growing conviction that. if 
bacteriology was to be of full service to the community. 
it must go out into the field and make observations for 
itself. While still at Manchester he started a survey of 
the nasopharyngeal flora among a group of volunteers : 
and he continued this for many years after his return to 
London. Likewise he induced others to study the fre- 
quency distribution of various antibodies in the general 
population, so as to be able to interpret more precisely the 
meaning of deviations from the normal in individual 
patients and contacts. In order that observations by 
different groups of workers should be comparable with 
each other, he insisted on the use of a standardised 
technique. Already, towards the close of the late war, 
he had carried out a critical analysis of Dreyer’s standard 
method of agglutination ; his conclusions still hold good, 
and the method as modified by him and his co-workers 
is in general use today. Actuated by the same impulse 
for field studies, he was instrumental in getting the 
Medical Research Council to investigate epidemic 
diseases in schools. In the interim report of the com- 
mittee, published in 1938, the discussion and conclusions 
owe much to his critical insight. 

Towards the end of his bacteriological career he was 
increasingly engaged in teamwork. Being convinced 
from his experimental studies on mice that active immu- 
nisation holds the greatest promise of preventing or 
controlling epidemic infectious disease, and having con- 
firmed the preliminary observations of Arkwright and of 
Schiitze on the specific réle of the somatic antigen of the 
mouse-typhoid bacillus in conferring protection against 
this organism, he began, with his colleague Professor 
Raistrick, a series of researches whose object was to extract 
his substance in relatively pure form in the hope that it 
would then induce a higher degree of immunity than 
resulted from injection of the whole organism. The 
somatic polysaccharide antigen was extracted success- 
fully, but the hope that it would prove superior to the 
older vaccines was not altogether realised. Neverthe- 
less, the mode*of attack was sound; and there is little 
doubt that in due time, both for purposes of antigenic 
analysis and for active immunisation, it will prove its 
value. 

More and more, as his wisdom grew. he was sought after 
for delivering lectures and addresses. Among these, two of 
the most interesting were his addresses to the Cambridge 
University Medical Society in 1935, in which he put 
forward the plea for a modified and shortened medical 
curriculum for those who want to be clinical investigators 
rather than practitioners; and his Linacre lecture of 1940, 
in which he followed Claude Bernard in demolishing the 
artificial distinction between art and science in medicine, 
showing that the essence of both is scientific empiricism, 
and concluding that the really great scientist is always a 
great artist. 

He himself had so many sides to his character. and so 
many interests, that no one friend could know them all. 
In some ways he was unusually simple, in others bewil- 
deringly complex. The key to his life and work was an 
intense devotion to science, and anything less than 
scientific integrity elicited a scorn that was seldom 
masked. He knew that more faith is required of the 
agnostic than of the simple believer in an authoritarian 
creed ; and he might have agreed with Aldous Huxley 
in saying: ‘ All science is based upon an act of faith— 
faith in the validity of the mind’s logical processes, faith 
in the ultimate explicability of the world, faith that the 
laws of thought are the laws of things.’’ Though he 
once he was convinced that 
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something had to be done, he spared neither himself nor 
others till it was accomplished. He came of the breed 
of the Shaftesburys, the Wilberforces, and the Nightin- 
gales ; he took upon himself burdens that he knew no-one 
else would bear ; and by sheer force of personality, by 
dogged persistence, by charm of manner to some, and 
by stern dictation to others, he succeeded in reaching his 
goal. His original mind and shrewd judgment enabled 
him to launch many different projects in medical educa- 
tion, research, and, more recently, agriculture. He 
inspired everyone around him, and to the young and pure 
of heart he gave liberally with an unselfishness often 
carried to an’extreme. His disinterestedness, his desire 
for the welfare of his juniors, his loyalty, and his humour 
made him an admirable head of a department. In later 
vears his ability for getting people of diverse training, 
temperament, and experience to work together as a team 
was put to many a test, but almost always it emerged 
triumphant. He excelled as a lecturer and a teacher ; 
in his writings he displayed a lucidity and a lightness of 
touch which made him always interesting ; on committees 
he had a forceful and convincing manner which few could 
resist; and in matters of high policy he displayed a 
foresight rarely at fault. At home, aided by his wife, 
to whose devotion he owed much, he dispensed a delight- 
ful hospitality enhanced by the opportunity it gave for 
an almost uninterrupted discussion on scientific problems. 

Not only what he did himself, but also what he inspired 
others to do ; not only the changes he wrought in labora- 
tory technique, but also the wider influence he exerted on. 
medical education and research ; not only his exposure 
of cherished fallacies, but also the revolutionary outlook 
he introduced into experimental medicine—all these 
combined to make Topley one of the outstanding figures 
of his generation. 

THE LATE MR, WILLWAY 

From a hospital with the Central Mediterranean Forces, 
Lieut.-Colonel W. M. Capper writes : 

Even at this distance and at this stage of the war, it 
brings a great sense of loss to hear of Willway’s death. 
He had the true scientific approach to every problem. To 
some people his abrupt manner and forthright criticism 
were distasteful : far otherwise was it to those of us who 
knew him well. His generosity to those in misfortune 
was unbounded—he knew the true value of money and 
only kept it to give away. He would send money 
anonymously to his hospital patients so that they could 
xo for a holiday. His courage only glowed the brighter 
as the disabilities of his illness increased. When he 
found that he could not get into the Army he tried to 
get to Russia to help the war effort. To those of us who 
knew him in London and Bristol he bade fair to con- 
tribute much to neurosurgery. No stress of pain, no 
tiredness, no weakness, no fear, could resfrain his effort 
to attain greater knowledge in his specialty. 


Dr. JAMES METCALFE MACCALLUM, emeritus professor 
of ophthalmology in the University of Toronto and a 
former president of the Medical Council of Canada, died 
suddenly in his consulting-room on Dec. 3'at the age of 82. 
Outside medical circles he was known as a connoisseur 
and collector of Canadian paintings. His son, Dr. F. O. 
MacCallum of the Wellcome Research Institution, is at 
present senior bacteriologist in the team investigating 
infective hepatitis at Cambridge. 


Facutty or HomaorarHy.—The newly formed Faculty 
of Homeopathy, under the presidency of Sir John Weir, 
held its first meeting at the London Homeopathic Hospital 
on Jan. 21, The faculty replaces the British Homceopathic 
Society founded in 1843. His Majesty the King sent a 
congratulatory message. A portrait .of Dr. Quinn was 
presented to the faculty by the president. On Jan. 22 a 
conference was held on the aims and objects of the faculty. 


CHARTERED Society oF PuysiotHerapy.—The King in 
council has approved a proposal by the Chartered 
Society of Massage and Medical Gynmastics to change 
its name to the Chartered Society of Physiotherapy. 
The society, founded 40 years ago, now has nearly 14,000 
members. In a letter to the Times of Jan, 24 Sir Herbert 
Eason points out that a chartered physiotherapist today 
is trained not only in massage and gymnastics but also in 
electrical and all forms of ray therapy. 
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DR. ROBERTSON’S DILEMMA 
“But in what manner the noxious exhalations, which are 
emitted from swamps... operate on the human body to produce 
fevers, only bare conjectures can be formed. To know that 
arcanum would certainly be matter of great satisfaction to the 
curious. 
Dr. Robert Robertson, after this sigh over the riddle of 
causation concentrated upon treating the remitting fever 
which at the end of the eighteenth century was ravaging the 
seamen of His Majesty’s ships on foreign service; and to 
good purpose, for he gave them Peruvian bark. He notes 
that Lind condemned the dangerous practice of allowing men 
on foreign service to sleep ashore on the African coast. 


“* What an abominable place is the island of St. Thomas for 
men to lie ashore at... when out of fifty and odd men, that 
were ashore only one night, in a house with several large firés‘ 
few of them escaped without sickness ! ” 


His problem was to get enough of the bark to treat the men 
adequately. In 1769, aboard the Weasel, though he had 
taken three times the quantity usually put into the medicine 
chest for foreign service, when they reached Africa, he had 
not half enough for his 32 bad malaria cases. Mr. Curry, 
surgeon of the same sloop in 1774, had a similar experience. 
As it was, Dr. Robertson was treating cases largely at his own 
expense. He calculated that each of his 32 cases needed 
10 oz. of bark, which would have called for 20 Ib. in all. 
Bark cost from 12s. 6d. to 17s. 8d. a pound at Apothecaries 
Hall, ‘‘so that 20 lb.” Dr. Robertson wrote sadly, ** would 
have stood me in twelve pounds ten shillings, above one fifth 
of my pay.” 

Determined that the seamen should not go short of their 
specific, he made various appeals to the Commissioners for 
Sick and Hurt and to the Admiralty to supply bark freely 
to ‘‘all His Majesty’s ships employed in hot climates .. . 
after the manner they are supplied with elixir of vitriol or 
James’s Powders.’’ His earlier pleas received no answer, 
but thanks to the intervention of Captain Collingwood bark 
—and wine in which to give it—were supplied to the Pallas 
and the Weasel at Government expense, and Dr. Robertson’s 
own expenses were repaid. 


NEW BOOKS ON BRITISH DOINGS 
THE British Council has sponsored a new series of shilling 
booklets (Britain Advances, Pitmans and Longmans) in which 
many pictures and a simply toid tale explain what is going on 
in various fields of our national life. Thus First—the Infant 
shows how children are cared for while their mothers work ; 
The Unfit made Fit gives an account of the latest methods of 
rehabilitation ; Learning to be Blind describes the network of 
services provided for our 80,000 blind citizens. The little 
books are attractive as well as informative. They have a 
general kinship with the Britain in Pictures series (Collins) 

and the British Life and Thought series (Longmans), 


ORTHOPTICS 

Mr. G. H. Giles, who is a practising optician on the staff 
of the London Refraction Hospital, has made a careful study 
of the principles and practice of orthoptic treatment (Practice 
of Orthoptics. Hammond. 25s.). He has much to say on the 
value to the patient of his own “ mental effort,’’ but surely 
it is waste of time to try to cure amblyopia in the adult by 
occluding the good eye. On most matters he follows the best 
teachers and all will agree with him that convergent squint 
of over 25° will not be cured by training alone. 


“A MIXED 

In this record of an uneventful life (Bradley. Reading. 6s.) 
Mr. W. B. SecRETAN, FRCS, analyses the motives which 
induced him to write it. Chiefly it was for his own amusement 
and pleasure in recalling scenes and persons ; but that pleasure 
he has succeeded in conveying to his readers. ‘‘ Write me” 
said Abou Ben Adhem to the Recording Angel ‘‘ as one that 
loves his fellow men.” That feeling is clear in Mr. Secretan’s 
pages and is a sufficient reason for their existence.* His 
recollections take us to schooldays at Bradfield in the earlier 
days of its history ; to Guy’s Hospital in the last years of the 
nineteenth century ; then to the East as a ship’s surgeon ; 
and finally to Reading and the steadily increasing absorption 
in his art as a surgeon, interrupted for a time by service in 
France in the last war. Then came retirement with many 
hobbies and pleasant pursuits, till like so many of his age he 
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1, Extract from ‘*‘ Observations on Bark being used as a preventive 
from sickness on the Coast of Africa,’’ printed in the Naral 
Chronicle 1799, ii, 202. 
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has emerged to practise his‘art again in this names war, ta 
Parson Woodforde’s journal has, become an essential docu- 
ment for the historian of the Napoleonic period, so Mr. 
Secretan’s recollections may become a valued record of pro- 
vincial life in a busy profession in the England of the twentieth 
century. 


Royal College of Physicians of London 


At a comitia held on Jan. 27 with Lord Moran, the president, 
in the chair, Dr. B. T. Parsons-Smith was appdinted to repre- 
sent the college on the council of the Queen’s Institute of 
District Nursing and Dr. A. 8. Barnes on the court of governors 
of the University of Birmingham, It was announced that 
the president was nominating a committee to preside over the 
revision of the College’s Nomenclature of Diseases and that 
arrangements have been made for examinations for the mem- 
bership to be held in Poona and in Cairo during May and June. 

The following having satisfied the censors’ board were 
admitted to the membership : 


C. R. Amies, MD LOND, ; Joseph Benn, MB LEEDs, surgeon lieut.- 
ares age RN; Mary E. Eiloart, MB LOND. ; A, Fisher, MD 

H. Gould, MB LOND. Eric Guttmann, MD MUNICH ; 
Jelliffe, MB LOND. T. D. Kellock, MBCAMB.; Zina E., 
Moncrieff, MB ABERD.; R.'T. € 3. Pratt, BM OxFD; J. C. Prestwich, 
BMOXFD; D. W. bugh, od, MB LOND., surgeon lieutenant 
RNVR ; H. W. Salmon, MBLOND.; H. T. ’N. Sears, MB LOND. ; 
James Sharkey, MB LOND; A. I. Soriess, BM OXFD; A. W. Taylor, 
MB LEEDS; J. P. M. Tizard, BMOXFD captain RAMC; and M. D. 
Young, MB CAMB. 


Licences to practise were granted to 133 candidates (114 
men and 23 women) who have passed the final examination 
of the conjoint board and complied with the by-laws of the 
college. The following are the names of the successful 
candidates :— 

Julius Alterman, C, van Anthony, C. G. Ball, G. H. Bancroft- 
Livingston, R. E. G. Barnes, J. H. E. Bergin, V. H. Bolton, J. A. P. 
Bowen, T. J. Brady, Elizabeth T. Brash, L. 1. Bromley, H. D. 
Browne, John Bullough, K. Bywater, A. "s. Carruthers, J. A. 


I. R. C Co 
Copland, J. A. T. C. Cotton, G. 
Crowther, G. A. N. Davis, Deborah Doniach, Kathleen A. D. Drury, 
D. R. Duff, Margaret J. Dunn, Bagmond Karl, P. M. Edis, A. W. 
Edridge, Olga M. Elliot, A. B. Evans, M. E. 2. J. M. Fab- 
ricius, Ww ini fred J. %. . Forsaith, I. H. 
Fothergill, S. A. M. Garibian, —- Haigh, Hamlyn, R. J. 
Harrison, Gerald d Hartridge, Ruth M. hy vi 8. , 
Hewetson, . Hills, Holden, F. L. 
Horsfall, ‘A. Houlder, Elizabeth M. Hugill, 
L. Humphrey, T R. W. L. Hurt, Lois E. Hurter, 
t: R. Hutchinson, P. BE. Jackson, Rosemary Jackson, C. D. T. 
James, L. F. Jepson, O. G. Jones, Jean L. mane, D. E. R. Kelsey, 
J. C. Lawrie, G. de J. Lee, Sheila D. Lee, A. V. Livingstone, P. 8. 
London, Janos Lorber, 4 M. B. G, 
Mackenzie, I. M. MacLean, N. L. M. MacManus, Ronald Majdalany, 
A.S8. J. M. Mallett, 4. Marcroft, K. Catherine 
A. Neill, D. C. J. B. Nixon, a, W. Nurick, A. C. F. D. H. D. 
Paine, C. R. Palmer . Patterson, Ww. P. 
Perkins, Dorothy M. . Mary Pilling, W. T. A. 
Quilliam, J. V. L. . Rowley, 
Helen M. Russell, J. T. Scales, C me H. Sharp, Edith M. Sharpe, 
N. Shell, Leonard Shenfield, P.D. Ww “She »herd, R. N.Sidebotham, 
Cc. Smith, Y. G. Sofer, P. G. Somerville, R. V. 
© S. M. Talaat, E. H. Taylor, Teverson, 
M. Thomas, W. . Tilleke, Margaret R. Todd, L. J: Topham, 
a S, Townsend, E. E. Turton, 
Ambrosine B. Vaughan, B. drey, Peter Venables, C. I. 
Waters, T. K. W hitmore, Dorothy Ww ‘illovghby, Joan B. Winstanley 
and P. W. Woodcock. 


Diplomas in public health, psychological medicine, and 
laryngology and otology were granted to the candidates 
named in the report of the meeting of the Royal College of 
Surgeons in our issue of Jan. 22, and in anesthetics to those 


named in.our issue of Dee. 18. 


Trickey, Trosser, 


University of Edinburgh 
On Jan, 22 the following degrees were conferred : 
MD.—T. G. Brown and Christina M. M‘Taggart. 


MB, ChB.—Peter Aitken, C. A. Barrett,* Ellis 
Boyle, ore Cameron, J. z= Campbell, T. I. Crichton, T. G. 
Crombie, A. B. Cunningham, J. N. Dobson, T. E. Donaldson, 


Kenneth ah, W. A. Eggeling, James Elkin, W. H. Elliot, 
5S. J. Evans, J. W. Farquhar, D. H. Forster, G. F. Hawkins, A. G. 
Henderson, D. W. W. Hendry, J. ts oe J. M. Kerr, D. K. 
Kouyoumdjian, Chong- Eu Lim, J. F. Lumsden, H. F. Lyon, 
R. J. M. M‘Cormack,* G. D. Donaia. M‘Kerrow, R. 8. 
M'Neill, J. H. Donald MacVicar, J. D. Malloch, J. 8. 
Milne, J. F. O. Mitchell, R G. Mitchell, T. R. Nelson, J. A. Paterson, 
R.M. Paterson, Philip ’Pinkerton,* R. R. Pratt, Kenneth Rhaner. 
I. M. Richardson,* Jessie R. Robinson, G. J. Romanes, 

Ross, J. T, R. Russell, Isabella M. Scott, J. H. Scott, B. M. Shiels, 
E, e Shoucair, Catherine M. G. Smith, Margaret 8S. Stevenson, 
R. F. Todman, P. R. Walbaum,* Jean H. Webeaiey. Ian Wang, 
Blizabeth Ww halley, W. E. J. Wilson and G. D. Wright. 

BSc.—Margaret C. Tait, MB (in absentia), 


MB, = hB of the Polish School of Medicine.—Mieczyslaw Boc- 
kowski, H. A. Maslowski, M. P. Pietrzyk, Karol Rafinski, Emil 
Valis and Zygmunt W lodarezy k. With honours. 


NOTES AND 


NEWS (res. 5, 1944 QO] 


University of Liverpool 


Dr. W. H. Newton has been appointed to a George Holt 
chair of physiology in succession to Dr. H. E. Roaf, who is 
retiring at the end of March. 


Dr. Newton, who is 39 years of age, is a doctor of modirine 5 and 
master of sc jence of Manchester University where, under Prof. H 
Raper, he held the Piatt physiological scholarship and a Ate 
scholarship and later acted as student assistant demonstrator. 

r a period as house-physician to Prof. A. Ramsbottom at the 
ster Royal Infirmary, he became Sharpey scholarin Ppof. 
Lovatt Evans’s department at University College, London, subse- 
quently holding the posts of lecturer, senior lecturer and reader and 
receiving the doctorate of science of London University. He has 
been an examiner in physiology in the faculties of medicine and 
science at London and Cambridge, and acted for some years as 
visiting lecturer in physiology to the Chelsea Polytechnic and in 
applied physiology to St. George’s Hospital. Since the outbreak of 
war he has been acting head of the physiology department at 
University College, and was from 1939-43 sub-dean of the faculty of 
medical sciences and tutor to medical students. In 1937-38 he 
visited the United States as Rockefeller fellow in endocrinology, 
working in the late Prof. Edgar Allen’s department at Yale Univer- 
sity and at Wood’s Hole, afterwards recording some of his impressions 
in these columns. At the 50th anniversary of the American 
Physiological Society at Baltimore in 1938 he represented the 
Physiological Society, of which he is now, with Dr. G. L. Brown, 
joint secretary. His experimental work has been chiefly wR 
with the physiology of pregnancy. He edited the 5th and 
editions of Lovatt Evans’s Recent Advances in Physiology (1936, 


HSA Scholarships for Nurses : 

To celebrate the twenty-first anniversary of its incorpora- 
tion the Hospital Saving Association established postgraduate 
scholarships to be known as the.HSA Scholarships for Trained 


Nurses. The following will be awarded annually for the next 
four years : 
2 scholarships for nurse dietitians £250 each 
4 scholarships for nurse teachers £200 each 
4 scholarships for health visitors £105 each 
12 scholarships for industrial nurses’... .. £65 each 
4 scholarships for midwife teachers .. &75each 


In future years the association may vary the scholarships in 
number or in kind. Further particulars from the director 
in the education department, Royal College of Nursing, la, 
Henrietta Place, London, W.1. 


Royal College of Obstetricians and Gynecologists 
At a quarterly meeting of the council held on Jan. 29, with 
Mr. Eardley Holland, the president, in the chair, the 
following were elected to the membership: A. P. Bentall, 
Jean R. Burton-Brown, Agnes E. Cathcart, Audrey I. Freeth, 
David Friedlander, M. M. Garrey and Eileen D. M. Wilson. 


Ophthalmological Society of the United Kingdom 
The annual congress is to be held on Friday, March 31, and 
Saturday, April 1, at 1, Wimpole Street, London, W.1. At 
the Friday morning session Mr. R. C. Davenport and 
Squadron-Leader J. H. Doggart will open a discussion on 
ocular psychoneuroses (excluding miner’s nystagmus), and 
on the Saturday morning Prof. Arnold Sorsby and Dr. C. H. 
Andrewes, FRS, ‘will speak on virus affections of the eye. 


Limb Fitting at Roehampton 


Dr. V. K. Wellington Koo, the Chinese Ambassador, will 
open the new extension of the limb-fitting centre at Queen 
Mary’s Hospital, Roehampton, on Feb. 22 at 12 noon. Guests 
will be received at 11.30 am, and after the ceremony they 
will be shown a film, with commentary by Mr. Langdale 
Kelham, followed by a demonstration by patients of the use 
of artificial limbs. Representatives of the Allied Nations 
have been invited to the ceremony and will be shown recent 
developments in limb surgery and prosthetics. A scheme has 
been prepared to make this surgical and technical skill 
available to the maimed of other countries. 


The Birth-rate 


A resolution passed by the council of the Malthusian League 
on Dec. 18, 1943, refers.to the present “ agitation for increasing 
the annual number of births in Great Britain ’’ and to a state- 
ment in a Government white-paper (Cmd. 6358) that 700,000 
births per annum, being the number annually born at the 
outbreak of the war, would maintain the present population 
for ever. Since “no responsible person has advocated an 
increase of our present population . . . the Malthusian League 
earnestly requests the Government to take no steps whatever 
which might lead to the increase of the annual number of 
births, especially among the poorer sections of the com- 
munity which are already multiplying very rapidly.” 
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Medical Honours 


The following awards to officers of the medical branch of 
the RAF have lately been made : 

MBRH.—Flying-Officer Robert Dunlop, MB BELF. 

One afternoon in July, 1943, an aircraft crashed on landing and 
caught fire. The pilot and a passenger, who were the only occupants, 
were both thrown out of the cockpit and trapped beneath the 
wreckage of a wing. Three airmen attempted to rescue them, 
but all were driven back by the heat. One made another attempt 
alone and this time succeeded in partially lifting the burning 
wreckage of the wing and he then dragged the pilot.clear. Flying- 
Officer Dunlop had arrived at the scene of the accident and on being 
informed that the passenger was still under the wreckage, attempted 
to release him. Whilst this was being done an explosion occurred 
but Dunlop continued his rescue efforts and dragged the passenger 
clear of the aircraft. 

George Medal,—F lying-Officer G. H. Dhenin, MB CAMB, 

One night in October, 1943, an aircraft, which had sustained 
damage during an attack against Hanover, crashed near an airfield. 
The aircraft disintegrated on impact and immediately burst into 
flames. The rear-gunner was injvred and trapped in his crushed 
turret, being pinned down by the remains of the tail unit and rear 
of the fuselage. A high explosive bomb was in the blazing wreckage 
some 10 yards away from the gunner. Flying Officer Dhenin, the 
station medical officer, hastened to the scene of the accident. 
Although fully aware that the heat might cause the bomb to detonate 
at any moment Flying Officer Dhenin worked for over half an hour 
to relieve the injured airman’s pain. Efforts to extricate the 
ghnner were, however, unavailing. A mobile crane was brought 
to the scene and the mass of wreckage was lifted clear of the ground, 
Displaying complete disregard for his own safety, Dhenin then 
crawled under the wreckage and released the trapped airman 
thereby enabling others helpers to drag him to safety. 

MC.—Flight-Lieutenant R, J. L. Ferris, MB BELF. 

Mentioned in Despatches.—Group Captains: J. K. R. Tenge. 
A. Harvey and C. J. S. O’Malley ; Wing-Commanders: T. J = 
Canton, L. FE. A. Dearberg, G. 4 aM. Knight, J. W. Patrick, C. E. 
Wickham, H. H. 8S. Brown, E. B. Harvey, R. C. Jackson onl 
J. H. L. Newnham ; Squadron- -Leaders: W. Hargrave-Wilson, A. L. 
Knipe, M. L ley, + S. Simpson, D. Turner, J. L. W. Walls, 
B. J. Bic kford, E. R. Brown, I. W.'H. Cran, C.  & Hamilton- 
Turner, W. L. Hector, R. N. Houlding, D. A. Ker, H. J. Lillie, P. J. 
O’Connor, J. E. Smith, D. Stafford-Clark and M. W. L. White. 
Flight-Lieutenants: T. G. Band, A. J. ey Jair, P. 
R. C. Dickson, R. E. Glennie, M. Liddell, A. D. 
MacLean, F. Pearson, T. Primrose, O. H, Sennett, J. A. Sutton 
and H. M. 

The MC has been awarded to the following RAMC officers 
for gallant and distinguished services in Italy. Major A. K. 
Dougall, Mp DURH.; Captain D. W. Forgan, mB LeooL, who 
has sinee been killed in action; Captain P. M. L. Gunn, 
MB EDIN.; and Captain J. W. T. Pretsell, mp EDIN. 

When the Coldstream Guards were attacking a hill position in 
Italy last September, a small joint RAP was set up on the ridge 
behind. his RAP was worked by Captain FORGAN and another 
officer attached to the Grenadier Guard These two doctors worked 
all that afternoon, and came to the cuadialion that owing to the 
distance of carry for stretcher bearers from the battle area, a forward 
RAP must be established with the leading company. This RAP 
was set up and run by Forgan who worked tirelessly throughout the 
evacuation of wounded under shell-fire for most of the time in 
almost impossible conditions. His skill in organisation under 
extreme difficulties undoubtedly saved many lives, and his devotion 
to duty and calm attention to the wounded under these hazardous 
conditions was superb. 

After the landing of a special raiding squadron at Bagnara last 
September the unit came under machine-gun and mortar fire from 
the high ground overlooking the town, suffering severe casualties. 
Captain GuNN, the medical officer attached, showed great bravery 
in going forward and attending to the wounded under the he avy 
and consistent fire which swept the streets. Later one of our patrols 
had five men wounded as they were advancing to attack the enemy 

ysitions and became pinned down under severe enemy fire. On 

earing what had happened, Gunn again went forward regardless of 
his own safety and although unable then to evacuate the wounded, 
dressed and bandaged them under heavy fire. On all operations 
Gunn displays the sanie fine courage. 

The, MBE has also been awarded for gallant and distin- 
guished services in Burma and on the Eastern Frontier of 


india to Captain L. M. Kelly, MB LOND, IMs (seconded [AMO), 


British Association ,of Physical Medicine 

This association is meeting at 11, Chandos Street, London, 
W.1, on Saturday, Feb. 5, at 2.30 pm to discuss the place of 
physical medicine in teaching and in practice. 


Pharmaceutical Society of Great Britain 

On Thursday, Feb. 10, at 7 pM, at 17, Bloomsbury Square, 
London, W.C.1, the Harrison medal will be presented to 
Mr. A. J. Ewins, FRS, who will afterwards deliver the Harrison 
lecture. He is to speak on progress and protions of chemo- 
therapy. 


Society of Chemical Industry 

On Wednesday, Feb. 9, the nutrition panel of the food 
group will meet at 2.30 pM, in the rooms of the Chemical 
Society, Burlington House, Piccadilly, London, W.1, when 
Mr. F. A. Robinson, F10, will speak on the vitamin-B, complex 
—some recently characterised components. 


BIRTHS, MARRIAGES AND DEATHS 


[FEB. 5, 1944 


Medical Casualties 


The following casualties Among RAMC officers have been 
announced : 

Killed.—Captain David Robert Harbison, MB SYDNEY; Captain 
James Lindsay Shanks, MB EDIN ; Captain David W arrington Forgan, 
MB LPOOL; and Captain James Ernest Thomas Munn, LMSSA. 

Died of Wounds.—Captain William Hunter Lang; MB GLASG. 

Died.—Captain Evnine, BM OxFD; Captain Edward Moore 
Gamble, MB DUBL.; and Major Donald Uredale Owen, MD LPOOL, 
FRCP. 

Wounded.—Colonel E. C. Beddows, Mc, MRCS; Lieut.-Colonel 
. D. F. Lytle, mB LOND. ; Captain A. F. Crook, MB BELF ; ( vaptain 
B.S. Lush, MBLOND. ; Captain J. A. L. Naughton, MB EDIN. ; Cap- 
tain G. H. Pic kering, MRCS; and Captain T. P. W. Met ‘arthy, MRCS. 

Prisoner of War.—Captain D. O. Davies, Mrces; Major G. H. 
Garlick, ; Lieut.-Colonel W. Harvey, MRCS ; Captain E. 
Leigh; Captain J. D. Lodge, MB EDIN ; and Captain brian Mayne, 
MB DUBL. 

We are informed that Captain J. C. Seddon, MB MANC., 
formerly reported killed has now been officially posted as 
missing, believed prisoner of war. , 


Medical Women’s Federation 


At a meeting of the London association to be held at BMA 
House on Saturday, Feb. 19, at 3 pm, Dr. Jean Dollar will 
speak on uses of sulphonamides in ophthalmology. 


Royal Sanitary Institute 


A meeting will be held at Bournemouth on Saturday, 
Feb. 19. The Mayor will welcome delegates at the Town 
Hall at 10.15 am and afterwards Dr. Vida Stark will speak 
on health education at infant welfare centres and war-time 
nurseries, and Mr. William Riley on food hygiene of hotels 
and restaurants. 


Liver Extrract.—A new order under Defence Regulations 
made by the Minister of Health forbids the use of any liver 
extract, including desiccated liver, except for the treatment 
of pernicious or other megalocytic anemias, and forbids the 
use of any liver extract other than injectable or proteolysed 
liver extract. 


Appointments 


MB DUBL.: examining factory surgeon for 


GRIFFIN, W._ P., 
Yal ent. 
D. N., MRCS: 


ants. 


Births, Marriages and Deaths oc: 


BIRTHS 
BaALFouR.—On Jan. 28, in London, the Wie of Surgeon Lieut.- 
Commander H. M. Balfour, RENVR—a so 
BARNES.—On Jan. 25, at Ipswich, the wife oft Captain C. O. Barnes, 
MBE, RAMC—® daughter. 
BirpD.—On Jan. 28, at Reading, the wife of Dr. J. G. Bird—a son. 
mS ALL.—On Jan. 21, at Tonbridge, the wife of Dr. J. B. Marshall 
low, Kent—a daughter 7a 


Minas. —On Jan. 23, at Oxford, ‘the wife of Dr. 
daughter. 
Mourray.—On Jan. 22, at Oxford, the wife of Major R. O. Murray, 
son. 
MARRIAGES 
PARKINSON—BARRICK.—-On Jan. 22, in London, Robert Penrose 
Parkinson, LMSSA, flight- -lieutenant RaFV R, to Dorothy Barrick. 
SEWARD—MILLIGAN.—-On Jan. 22, in London, Eric Canton Seward, 
MRCP, to Elsa Marguerite Milligan. 
WALFORD—GLEIBERMAN.—On Jan. 17, at Birmingham, Adolph 


Walford, squadron-leader, of Cricklewood, to Rita Gleiberman, 
MB, flight-lieutenant, of Harborne. 


DEATHS 

CoLk.—On Jan. 28, at Ross-on-Wye, Arthur Frederick Cole, FRCSE, 
formerly of West Malling, Kent. 

oy —On Jan. 26, at Edinburgh, John Baird Cunningham, 
MB ED 

DAVOREN. ae Jan. 23, at Redhill, Vesey Henry William Davoren, 
LRCPI, major RAMC retd., aged 

HARRISON.—On Jan. 25, at “Redhili, Charles Edward Harrison, 
CMG, CVO, MB LOND., FRCS., late brigade surgeon lieut.-colonel, 


Mills—a 


aged 91. 

Ropinson.—On Jan. 26, at Oxford, Archibald Louis Robinson, 
MB DUBL., surgeon lieut.-commander RN retd. 

STANSFIELD.—On Jan. 25, at Reading, Tom Stansfield, MB LOND., 
FLS., aged 57 

Woops.—On Dec. 17, Charles Rolleston Woods, MD DUBL., FRCSI, 

DPH, lieut. -colonel RAMC retd., 0. 

You.anpd.—On Jan. 24, at Bromley Common, Kent, John Horatio 

Yolland, CBE, MRCS, aged 80. 


The fact that goods made of raw materials in short supply 0 owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


examining factory surgeon for Kingsclere, 
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EXPECTORANT AND SEDATIVE 


Glycurrant is an expectorant and sedative preparation, particularly 
suited to dry coughs, such as that of chronic bronchitis. Its carefully 
planned composition includes the juice of ripe black currants, 
an agent which is well known for its soothing effect on the pharynx, 
and which gives a distinctive, delicious flavour to the mixture. 


DOSAGE.—It is recommended that one teaspoonful of, Glycurrant Cough 
Linctus undiluted should be sipped slowly every 3 or 4 hours. The size of the 
dose and the frequency of administration are varied at the physician’s discretion. 


In bottles of 24 and 5 oz., at 1/8 and 3/1 


including purchase tax 


-GLYCURRANT 


COUGH LINCTUS 


ALLEN & HANBURYS LONDON: 


TELEPHONE BISHOPSGATE 320/(/2 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON” 


GENTLE, PALATABLE & EFFICIENT 


Lixen is an extract of senna pods prepared by a special cold process to allay 
the griping action. The absence of an after-constipating effect gives it a 
special value in habitual constipation, and its gentle, though efficient, action, 
together with its pleasant flavour, makes it particularly acceptable to women, 
children, elderly and delicate persons, and convalescents, for whom the 
finding of a satisfactory aperient is often difficult. 


Lixen Elixir, containing in each 100 c.c. the water soluble extractive of 50 grammes of senna 
pods, is supplied in bottles of 4 oz. 2/3, 8 oz. 3/11, and 40 and 80 oz. for dispensing. 


Lixen Laxative Lozenges. Each lozenge contains the water soluble extractive of 15 grains 
of senna pods, and is supplied in bottles of 30, 1/8, and 500 for dispensing. 


Prices include purchase tax. 


THE GOOD-NATURED LAXATIVE 


ALEEN & HANBURYS LONDON- 


TELEPHONE BISHOPSGATE 320/ LINES TELEGRAMS CREENBURYS, BETH, LONDON” 
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The ‘fifth column’ is- 
marking time + they don’t 
know their drill. KEEP 
THEM ALL ON THE 
MARCH improve 
their circulation. 


THE 
BRITISH OXYGEN 


COMPANY LIMITED 
MEDICAL SECTION 
WEMBLEY, MIDDLESEX 


Incorporating COXETER & SON LTD. and A. CHARLES KING LTD (ees 


VEGETABLES FOR BABIES~ 
—ready strained 


CARROTS Picked at their prime; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 

well the importance of an infant’s 

first solid food, will have every 

T confidence in recommending Baby 

CARRO Foods made by Brand & Co. 

Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 


7d. a jar. 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
18 


To MEMBERS of the 
Scettish Widows’ Fund 


Most of our new-business staff is on 
war service but the utmost will be done to 
maintain the Society’s life assurance 
service. 

In two ways MEMBERS can do much to 
help :— 

1. Keep correspondence with the 

Society at a minimum, and 

2. Either to us or to your agent, give 

introductions to likely new members. 

REMEMBER, we cannot now send any- 
one to urge you to increase your own life 


assurance—just DO IT WITHOUT BEING 
ASKED. ' 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


CYLINDERS ARE ON AC77/VE SERVICE N 
‘Be ue 
° Tob 
| 
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BRAND ETHOCAIN HYDROCHLORIDE 
The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


Contain Coca 
SVOCATN 
GOLD MEDAL 


TRE SaccHARiNn CORPORATION 
22, OxtorD stageT, 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 
Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement, 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snareshrook, London, E.18. 
Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 


Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, C.1. 


plenty 


The Ministry of Food’s official issue of cod liver oil 
wisely ensures priority supplies for children under 
five and for mothers. But older children and adults 
also need cod liver oil because of its great value in 
maintaining healthy resistance to infection and 
epidemics. 

SevenSeaS pure cod liver oil is now in good supply 
and there is no need for its use to be restricted to 
mothers and young children. 


Therefore we appeal to the Medical, Nursing and 
Pharmaceutical professions to help in informing 
the public of this satisfactory state of affairs. The 
normal professional and commercial services of 
the country are in a position to cater for those 
whose needs are as yet outside the scope of official 
activities. 

For our part, we are devoting our restricted 
advertising space to this purpose. Our advertise- 
ments explain the particular importance of cod 
liver oil in wartime; its value to growth in 
children and the maintenance of reserves of 
nervous-strength in adults. They emphasize the 
good supply position and urge the taking of 
SevenSeaS as a daily ration supplement to make 
good the present lack of fats. 


4 


Issued by. 
BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 
ST. ANDREW'S DOCK, HULL. 


Makers of 


Sevenseas 
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has been before the profession now for fifteen - 
years and has stood the test of: time, and 
the developments indicated point to 
still greater usefulness for ‘this 
product in the future 


(The Prescriber, Jan. 1958) 


_ A Pamphlet entitled “ Hyperpiesia, Metabolic Disorders, and the Anaemias” 
giving laboratory and clinical reports will be sent to Medical Practitioners on 
receipt of ld. stamp (as required by the Control of Paper (No. 48) Order, 1942) 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


Useful etempting. in cases where 
biscuits may be taken 


DIGESTIVE BISCUITS 


“MADE FROV DAIRY-FRESH BUTTER AND WHOLESOME \WREAT 
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strain of war. 


BENGER’S LIMITED 


The psychiatric character of many gastro- 
intestinal ailments is the obvious reason 


for their greater prevalence under the 


At all stages of treatment Benger’s Food 
is of great assistance to the Doctor. 
By virtue of its enzymic action, always 
under control, he can vary the degree of 
pre-digestion in  aecordance with the 
patient’s power of assimilation and the 
need for regulated digestive exercise. 
Benger’s Food sustains the patient without 
giving his digestion heavy work to do, rests 
and soothes the stomach and helps .to 
combat the disturbing effects of an over- 


strained nervous system. 


MIDLAND BANK 


LIMITED 


BUSINESS 
ENTERPRISE 
AFTER THE WAR 


Small and medium-sized busi- 
nesses in all branches of industry 
§ and trade must have every 
opportunity of contributing, by 
$ their enterprise and_ initiative, 
$. towards the nation’s economic 
{. well-being after the war. They 
must be given full support in 
developing British trade at home 
or in overseas markets. 


Changes due to war conditions 
call for a far-sighted policy con- 
cerning the financial aid they 
may need. This Bank, through 
its branch managers, will there- 
fore be prepared to consider 
enquiries from promising under- 
takings, whether old or new, 
conducted under good manage- 
ment. It will base its considera- 
tion of each proposai as much 
upon the prospective borrower’s 
integrity and business capacity 
as upon his material resources. 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
—— As the Hospital is well endowed, terms are exceptionally 
moderate 


Medical Certificates given anywhere in the British Isles are 


281, OXFORD STREET, LONDON, W.1! 
Tel.: Mayfair 0859 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requir Vv y exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM MALLING. Telephone No. 2: MALLING. 


CALDECOTE HALL 


NUNEATON 
WARWICKSHIRE 


(‘Phone : Nuneaton 24!) 


be for admission of patien te. 
sician Superi McCowan, J.P.,“M.D 
F. Re Dumfries tits” 


intendent: P. K. 
P., MB Barrister-at- -Law. __Tel.: Du 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private for the and Care of Mentai and 
in both Sex 
country house, miles from Marble Arch, in 
and secluded surroun . Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Residential treatment of 


“Nervous Disorders” & Alcoholism 


(Certifiable cases are not received) 


This b iful i d in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
games and outdoor occupational therapy are available is devoted to the treatment 
of Alcoholism and “‘Nerves"’ by psychotherapeutic and ancillary methods. 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental tig we for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 
‘Illustrated Prospectus may be obtained from the Physician Superintendent, 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private aoe to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorlan 
Resident Physicians —BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS a | 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, all indoor amusements. Sy therapy, Calisthenics, 
Actino-therapy, rolonged i iramersion baths, shock and also modified insulin treatment. 


Senior Dr. HUBERT Illnstrated Prospectus giving fees, are strictly 
by a resident Medical Staff visiting oderate to the & y 
The Guavaleneant Branch i is * HOVE VILLA, BRIGHTON and is ft. above sea-level 


TOR-NA-DEE SANATORIUM mo, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


VALE OF CLWYD SANATORIUM 


This Sanatoriam is established for the treatment of Tuberculosis of the Tungs and the Pleural Cavities. It is situated in 
the midst of large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Paeumothorax and for deicerenrs on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin. N. Wales. 


THE OLD MANOR, SALISBURY ir. 


3216 & 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT T BOURNEMOUTH 

tal gr , with separate villas, tennis courts, etc. 

Home by arrangement. 
Wlustrated Brochure on aataeunaes to the Medical Superintendent, The Old Manor, Salisbury. 


standing in 12 acres of or Patients or Boarders may visit the 
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FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDEYT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; tempora 


both sexes are received for treatment. 


Voluntary patients, who are suffering from 
patients, and certified patients 


Careful clinical, bio-chemical, bacteriological, and pathological examinations. 


vate 
rooms te kX nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be aamitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged —s7 bath, Vic 
etc. There is an Operating Theatre, a Denta 
Diathermy and High-frequency treatment. 


It contains poe departments for hyd 
y Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
Surgery, an X-Ray‘ Room, an Ultra-violet Apparatus, and a Department for 


7 also contains Laboratories for bio-chemical, bacteriological, and pathological 


drotherapy by various methods, including 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and Villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Maulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330.acres, at Lianfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and - ee greens. 
provided for handicrafts, such as carpentr 


Ladies and gentlemen have their own gardens, aud facilities are 


For terms and further particulars eat ae to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


EADLE ROYAL 


CHESHIRE 


ital for MENTAL DISEASES, and its 
LAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply te the MEDICAL SUPERINTENDENT 


Registered Hos: 
le Branch, 


THE obtect of this Hospital is to provide the most efficient 
means for the treatment and care of PATIENTS of 
BOTH SEXES suffering from MENTAL and NERVOUS 

DISEASES. The Hospital Is governed by a Commictes 
appointed by the Trustees of the Manchester Royal infirmary. 
VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) eee from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
ublic Assistance Committees. . ” 27/6 ” 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


FENSTANTON at FIVE DIAMONDS,” 


Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and ey Patients receiv Mansion with 12 acres of 

‘ound, (See Medical Directory, p. 2441.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


rticulars from MEDICAL NDENT, COTSWOLD 
SANA ORIUM, CRANHAM, 
Telephone : Witcombe 81 Telegrams: “Hoffman Birdlip” 


SPRINGFIELD HOUSE |: 


*"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms; Five Guineas per week induiine Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
W. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
.at a weekly fee of £2 9s., and upwards 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


sent gratis, along with List of Tutors, &c., on application to the Prin . 
17, Red Lion Square, London, W.C.1. (Telephone : HOLborn eas.) 


UNIVERSITY OF LONDON 
GRANTS FOR RESEARCH. 

Applications are invited from members of the U nive rsity for 
grants from the Central Research Fund ‘for assisting specific 
projects of research and for the provision of special materials 
and apparatus. —— forms (which must be returned by 
3ist March, 19144) and further particulars may be obtained 
from the Academic Registrar, University of London, at Rich- 
mond College, Richmond, Surrey 


L. M. S. S. A. 

FINAL SuRGERY, March 13th, April 11th, 
May 8th, ; MEDICENE, PATHOLOGY, March 20th, April 17th; 
ae, 15th, etyte MIDWIFERY, March 21st, April 18th, May 16th, 

944; MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply ReGistRaR, Apotheearices’ Hall, Black 
Friars-lane, London, E.C.4. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 


1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8.W.1. 
Latest date *for 
District County receipt of application 
DARTMOUTH DEVON .. 15TH FEBRUARY, 1944 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Notice is hereby given that the Council on the 11th May, 
1944, will elect 2 members of the Court of Examiners. One 
Examiner, Mr. J. B. Hume, is retiring in rotation and seeks 
re-election. The other Examiner, Brig. Harold C. 
is pot a candidate at the present time. 

Fellows of the College desirous of becoming candidates for 
the office must make application in writing to the Secretary on 
or before Monday, 28th February, 1944. 

KENNEDY CASSELS, Secretary. 
Lincoln’s Inn-fields, W.C.2, 5th February, 1944. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUSE SURGEON (B2), 
vacant 8th March, 1944, for a period of 6 months. R practi- 
tioners who now hold A’ posts may apply. Salary and emolu- 


—- approximately £140 p.a., with board, residence, and 
aundry. 
Applications, stating age, qualifications with dates, and 


nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 11th February, 1944, to— 
GILBERT G. PANTER, Secretary’. _ 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 1st March, 
1944. Applicants should have held house appomtments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £250 p. a., 
= pane! fees for resident female staff, but previous R.S.O.’ 
ave held the E.M.S. surgical appoint ment of £550 p.a. Suitably 
ualified R and W practitioners holding B2 appointments, also 
practitioners holding B1 and rejected by the R.A.M.C 


may 
stating age, nationality, 


Applications, qualifications with 
dates, experience, and details of previous ap tments, and 
accompanied by copies of recent testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 38.W.3. Applications 
are invited from registered medical prac titioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (BI), to commence duty 
lst April, 1944. Applicants should have held house appoint- 
ments and had surgical experience.  reaerner will be given 
to candidates holding diploma of F.R.C. The appointment 
is for 12 months at a salary at the rate of ra 50 p.a., with board, 
residence, and laundry. Suitably qualified R and W practi: 
tioners holding B2 appointments, also R practitioners plaieg 
B1 and rejected by the R.A.M.C., may apply 

Applications to be made on a form which will be supplied by 
the Secretary, with copies of not more than 3 recent testimonials, 
to be sent to the Secretary not later than the first post on 
Wednesday, 9th February, 1944 

Vicror H. PINKHAM, Secretary. 
THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant ist March. 
Salary £110 p+. with board, residence, and laundry. The 
appointment is for 6 months. W practitioners who now hold 
ts may also 

Applications, wit testimonials, to be sent to the Secretary- 
Superintendent not later than 16th February. a 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE. Applications are invited from registered medical 
practitioners for the appointment of 2 RESIDENT HOUSE SUR- 
G£ONS (B2). Duties to commence early in February and on 
Ist March. Salary at the rate of £200 p.a., with full residential 
emoluments. R and-W practitioners who now hold A posts 
may apply, when appointments will be limited to 6 months. 
Applications are also invited from B2 practitioners ineligible 
for military service. 

Applications should reach the Secretary at 234, Great 
Portland-street. Londen, W.1, not later than 10th February. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1) (open appoint- 
ment) to the Royal Victoria Infirmary. Applicants should 
have held house appointments and preference will be given to 
candidates holding the diploma of F.R.C.S. England or Edin- 
burgh. Salary is at the rate of £300 p.a. (resident). Suitably 

qualified R and W eppetitieeces holding B2 appointments, also 

practitioners helding Bl and rejected by the R.A.M.C., 
may apply. 

Applications should be sent by return to— 

A. W. SANDERSON, House Governor. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|. 
Apvlications are invited from registe red medical practitioners, 
Male and Female, for the appointment of CASUALTY OFFICER 
(A), now vacant. ‘The appointment will be for a period of 6 
months. Salary £120 p.a., with board, residence, and laundry 
ailowance. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating qualifications, age, &c., with copies of 
not ee than 3 testimonials, as soon as possible, ‘addressed to the 

retary. 

THE HOSPITAL FOR sick CHILDREN, Great Ormond-street, 
London, W.C.1. Vacancies for a HOUSE PHYSICIAN (B2) and 
2 HOUSE SURGEONS (B2) will occur on Ist April, 1944. Salary 
£200 — with full residential emoluments. One House Sur- 
oa s tenable at the Children’s Unit at the Sector Hospital, 
emel Hempstead, and the others at the above address. The 
intments are for 6 months. 
+ posts may also apply. 
Further particulars and form of application, which must be 
returned not_later than 2ist February, 1944, are obtainable 

from: H. F. RUTHERFORD, Secretary, 

January, 1944, 
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R and W practitioners now 


Edwards, 


- Department. 


CHARING CROSS HOSPITAL. Medical Registrar (Resident). 
Applications are invi from registered medical practitioners 
(Male) for the above Bl appo Minimum commencing 
salary £350 p.a. Suitably qualified R practitioners holding B2 
Posts, or Bi and rejected by the R.A.M.C., are invited to apply. 
Applications, together with copies of 3 testimonials, should 
be sent to arrive not later than first post 9th February, 1944, 
to Ss J. JONES, Secretary, Charing Cross Hospital, London; 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.i/. 
are invited from registered medical practitioners, 
ale, for the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), now vacant. The normal period of the appoint- 
ment is 6 months. Salary at the rate of £120 p.a., plus full 
residential emoluments. ctitioners within 3 months of quali- 
wre and liable under the National Service Acts may apply. 
pplications, stating age, nationality, qualifications, and 

mee, accompanied by copies of 3 recent testimonials, to 


be se sent 
_Biss, Secretary-Superintendent. 


LONDON COUNCIL. C and 
SERVICES. Applications are invited for appointment to the 

sition Of part-time OBSTETRICIAN AND GYNACOLOGIST for duty 
n the first instance at Paddington Hospital, Harrow-road, W.9, 
and St. Mary Abbots Hospital, Kensington, W.8. The salary 
attaching to the position is £800 a year. The officer appointed 
will, subject to the administrative direction and control of the 
Medical Superintendents, be responsible for the whole of the 
obstetric and gynecological work at the Hospitals. The officer 
will be required to live within a reasonable distance of the 
Hospitals and to visit them daily, including Sundays if necessary, 
and as required. The appointment will be subject to review at 
any time and in any event by the end of the war. 

7 forms obtainable from Medical Officer of Health, 
Staff Division (S.D.6), 460, Seven Sisters-road, London, N.4. 
by Ist March, 1944. Women eligible. Canvassing 

qua 


MIDDLESEX COUNTY COUNCIL. Resident — Assistant 
MEDICAL OFFICER (B2) required at Hillingdon County Hospital, 
near Uxbridge, Middlesex. Applications invited from registered 
medical practitioners, including practitioners who now hold 
A posts. Salary £250 p.a., plus cost-of-living bonus. Board, 
lodging, laundry. Whole-time duties, such as Council may 
require, under supervision of Medical Director. Appointment is 
for 6 months, but may be extended for further 6 months (except 
in case of R practitioners). Post vacant early February. 
Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing ¢ opies of not more than 
3 recent testimonials, to Medical Director, “* B3,’’ of Hospital. 
Closing ‘date 19th February, 1944. Applic ation forms not 
provided. C. W. Rapcuir¥e, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. Resident Casualty ‘Officer 
B2) required at Hillingdon County Hospital, near c xbridge, 
Middlesex. Applications invited from registered medical prac- 
titioners who have held house appointments and had good all- 
round experience (inchuding R practitioners who now_ hold 
A posts). Salary £350 p.a., plus cost-of-living bonus. Board, 
lodging, and laundry. Whole-time duties, under Medicai 
Director, will include dealing with casualties and admissions to 
hospital and such other duties as may be required. Appoint- 
ment is primarily for 6 months, with possibility of extension to 
12 months (except in case of R practitioners). Post vacant 
early February. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medic: al Director, “ B3,’’ of Hospital. 
corns forms not provided. Closing date 19th February, 
1944. C. W. RapcuirFre, Clerk of — County Council. 

Middlesex Guildhall, W: estminster, S.W. 

MIDDLESEX COUNTY COUNCIL. Sackdant Junior Assistant 
MEDICAL OFFICER (B2) required at Redhill County Hospital, 
Edgware. Applications invited from registered medical prac- 
titioners, including R and W practitioners who now hold A 
posts. Salary £250 p.a., plus cost-of-living bonus. Board, 
lodging, no laundry. Whole-time medical duties, such as 
Council may direct, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 
months (except in case of R and W practitioners). Post now 
vacant. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical Director, “ B3,’’ of Hospital. 
— forms not provided. Closing date 12th February, 
1944 GC. W. Rapcuirrer, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


LONDON HOSPITAL, E.1. Applications are invited for the post 
of ASSISTANT RADIOLOGIST (full-time) in the Radiotherapy 
Commencing salary £400—£600 p.a., according to 

qualifications and experience. 

Applications, with copies of testimonials and names of 2 

referees, to be sent to the House Governor not later than 28th 
February. 
ANCOATS HOSPITAL, Manch hi are invited 
from registered medic al practitioners, or Female, for 
2 appointments of HOUSE SURGEON (A), one general and one 
orthopzedic, both appointments fall vacant in March. Salary 
£120 p.a., with full residential emoluments. Practitioners 
within $3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months 

Applications, accompanied by 3 recent testimonials, to be 
forwarded on or before 19th February. 

HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


maintenance of an efficient Colonial Medical Service oo: 


VACANCIES FOR MEDICAL OFFICERS 


nstitutes a vital part of the national war effort and it is most 


The 
important that the Service should be assured of an adequate supply of doctors 


The Secretary of State for the Colonies therefore invites applications from doctors + mei & medical qualification strable 
in the United Kingdom who are British subjects and who are under thirty-five years of ag ™ . -_ 


Medical Officers are appointed in the first instance for general service. But there are pan opportunities for work in specie! 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and 81,120. 


Promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class Passages to and from the Colonies are provided, and an adequate 


Pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 
Further particulars, includi 


Director of Recruitment (Colonial Service), 2 


the regulations f° overning admission to the Oolonial Medical Service, may be obtained from the 
-street, Lenape. Wake 


METROPOLITAN HOSPITAL, Kingslanc-road, London, E.8. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (B2). Salary is 
at the rate of £175 p.a., with full residential emoluments 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months 
Applications should be sent as soon as possible to— 
FRANK JENNINGS, House Governor and Secretary. 


BOROUGH OF ILFORD. Isolation Hospital. Assistant Medical 
OFFICER OF HEALTH AND RESIDENT MEDICAL OFFICER. Appli- 
cations are invited from qualified medical practitioners for the 
above temporary appointment at a salary of £700 p.a., plus a 
temporary war cost-of-living bonus of £33 16s. p.a., such salary 
to be inclusive of emoluments, in respect of which deduction or 
salary adjustment will be made. The consent of the Minister 
of Health has been obtained to the making of this temporary 
appointment. Candidates should be over military age or 
otherwise exempt from service with the Forces for reasons 
which must be stated in the application. The person appointed 
will be required to work under the direction of the Medical 
Officer of Health and to act as Resident Medical Officer at the 
Couhcil’s Isolation Hospital and Sanatorium, and perform such 
other duties as may be allocated to him by the Medical Officer 
of Health. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
staff regulations of the Council for the time being in force. The 

selected applicant will be required to pass a medical examination 
oy and to the satisfaction of the Medical Officer of Health. The 
appointment will also be subject to 1 month’s notice on either 
side. 

Applications, stating age, -qualifications, and experience, 
present employment and salary, accompanied by copies of 3 
recent testimonials, must be received by me at the Town Hall, 
Iiford, not later than the 21st February, 1944. 

Canvassing, directly or indirectly, will be a disqualification. 

CHARLES ROBERTS, Town Clerk. 

Town Hall, Ilford, 26th January, “Tout 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Appointment of VISITING CONSULTANT SPECIALISTS. Applica 
tions are invited by the Management Committee from members 
of the Medical Profession having the higher qualifications for 
the following posts: GENERAL SURGEON; GYNACOLOGIST ; 
GENITO-URINARY SURGEON ; OBSTETRICIAN. The appointments 
will be made on the basis of an annual retaining fee, plus a 
visiting fee per visit. 

The holder of each post will be required to attend the Hospital 
in a consulting and specialist capacity when requested by the 
Medical Superintendent and will be at liberty to undertake 
private consultations at the Hospital, as well a in the city and 
district, but his attendance upon a hospital case is to be given 
priority over private work. Further details can be obtained 
upon request from the undersigned. 

Applications, giying full ae should be sent not later 
than 2Iist February, 1944, to F. A. C. TAYLOR, Secretary and 
House Governor, kdeuocinl Hospital, Midland-road, Peter- 
borough 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Appointment of (a4) DERMATOLOGIST, also (b) EAR, NOSE, AND 
THROAT SURGEON. Applications are invited for the above posts, 
the former being an ane ly new one, and the latter additional, 
as there is already an E.N.T. Surgeon who attends the Hospital 
and holds a clinic once weekly. The increased work of this 
department necessitates an additional appointment. 

The successful applicants will be re quired to hold regular 
clinics once weekly 

Further details can be obtained upon request to the under- 
signed. 

Applications, giving full particulars, should be sent to F. A. C. 
TAYLOR, Secretary and House Governor, Memorial Hospital, 
Midland-road, Peterborough, not later than 21st February, 1944. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(570 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the following A posts :— 

HOUSE SURGEON to the Bar, Nose, and Throat Departments. 

HOUSE SURGEON to the Gynecological Department. 

Salary in each case is at the rate of £185 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications to be sent to the House Governor. 


“LINCOLN COUNTY HOSPITAL. 


(Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 


- tioners, Male or Female, sy the appointment of HOUSE SURGEON 


(A), Vacant now. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications to: ARTHUR Moore, Secretary-Superintendent. 

February, 1944. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGBON (A) and 
HOUSE PHYSICIAN (A), now vacant. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may also apply, when appointment will be limited 
to 6 months. 

Applications to: G. W. JACKSON, Secretary-Superintendent_ 
KING EDWARD Vii HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of & HOUSE SURGEON (A), vacant end of 
January. Salary is at the rate of £150 p.a. with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent 
immediately to—G.*WESTON, Secretary. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

(1) RESIDENT SURGICAL OFFICER (Bl). Salary at the rate of 
£300 p.a. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. 

(2) RESIDENT ORTHOPEDIC OFFICER (B2). Appointment for 
6 months. The salary is at the rate of £275 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

(3) RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A). 
Appointment for 6 months. Salary at the rate of £175 p.a., 
with fall residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Numbers 1 and 2 
now. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent . 
THE SOUTHAMPTON CHILDREN’S HOSPITAL AND DiSs- 
PENSARY FOR WOMEN. Applications are invited from registered 
medical practitioners, Men or Women, for the appointment of 
RESIDENT MEDICAL OFFICER (A), vacant 2ist March. Salary is 
at the rate of £150 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
not later than the 3rd March to: ELLA K. MATTHEWS, Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint - 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 24th March 
next. Salary is at the rate of £252 p.a. Applicants should 
have held house appointments and had surgical experience 
Preference will be given to candidates holding diploma of 
F.R.C.S. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding 31 and 
rejected hy the R.A.M.C., may apply 

Applications to: ARTHUR R. CasH, General Superintendent. 

Greenbank-road, 24th Jannary, 1944. 

COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1), which will be limited to 1 year. Appli- 
cants should have held house appointments and had medical 
experience. Salary at the rate of £350 p.a., plus full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding Bl and rejected 
by the R.A.M.C., may apply. 


yacant Ist April, 1944, number 3 vacant 


Applications to the Medical Officer of Health, Public Health 
Department, Elm-street, Ipswich. 
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COUNTY BOROUGH OF HASTINGS. Hastings Municipal 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER (B1) 
(temporary) of the above Institution. The ——- (Class 14 
E.M.S8.) contains (peace-time) 290 Beds with fully equipped 
operating theatre, X-ray (with radiographer), Light and Massage 
Departments, and a Maternity Unit with 28 Beds. Applicants 
should have good experience of general medicine and operative 
surgery, of normal and abnormal midwifery, and of hospital 
administration. The inclusive salary for all duties, as detailed, 
is £800 p.a., plus furnished house in the case of a married efficer, 
and in the case of an unmarried officer, furnished apartments, 
board, attendance, and laundry, a sum of £100 being deduc ted 
from ‘the salary in respect of board and attendance. The 
person appointed will be required to pay superannuation ¢on- 
tributions (returnable under the usual conditions) and to pass 
a medical examination. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding B1 and 
rejected by the A.M.C., may apply 

Conditions of appointment and further details as to duties, 
&c., can be obtained from the undersigned. 

Applic ations, with copies of 3 recent testimonials, on forms 
to be obtained from me, must be delivered at my office not later 
than the 21st February, "1944. Canvassing is a disqualification. 

W. JACKSON, 
Town Clerk pe Director of Social Welfare. 

_ Town Hall, “ Summer Fields,’’ Hastings, February, 1944. 


pp A OF LEICESTER. “City General Hospital, Gwendolen-road.. 


Applications are invited from registered medical practitioners, 

ale and Female, for the appointment of a RESIDENT HOUSE 
SURGEON (A), vacant about 13th April. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise not exceeding 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘‘ House Surgeon, City General Hospital,’’ 
and addressed to: E. K. ar gg ry Medical Officer of Health. 

City Health Department, Grey F ‘riars, Leicester. 

CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
ist April, for (mainly) medical duties. The salary is at the rate 
of £300 p.a. (plus, at the present time, a war-time bonus of 
£16 18s. p.a.), with full residential emoluments. R and W 
practitioners holding A posts may also apply, when appoint- 
= will be limited to 6 months; otherwise not exceeding 
year. 

Applications (on forms supplied), accompanied by copies of 
3 recent testimonials, must be submitted as soon as possible, 
endorsed “ R. M.O. City Genera] Hospital,’’ and addressed to— 

. K. MacDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. 

SURREY COUNTY COUNCIL. Public Health Department. 
ST. HELIER COUNTY HOSPITAL, CARSHALTON? (862 Beds.) Appli- 
cations are invited from Women or Men practitioners for the 
temporary appointment of MEDICAL OFFICER (B1) for general 
medical duties, plus administration of anesthetics. Preference 
will be given to candidates with wide experience as an anges- 
thetist, as the duties of the post are largely those of Second 
Anesthetist. The salary is £550 p.a., plus full residential 
emoluments. Suitably qualified R and W soe holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. The position will be available 
for the further duration of the war, and subject to 1 month’s 
notice on either side. 

Applications, stating age and experience, and enclosing copies 
of 3 testimonials, should be sent to the Medical Superintendent 
of the Hospital so as to be received not later than 15th 
CITY OF PLYMOUTH. City General Hospital. Applications are 
n vited from duly qualified and registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of JUNIOR ASSISTANT MEDICAL OFFICER (A) at the 
City General Hospital. The appointment will be for a period 
of 6 months but terminable by 1 month’s notice on either side 
atany time. Salary is at the rate of £250 p.a., plus war bonus, 
and full residential emoluments. All fees received by the 
officer must be refunded to the Council. The duties will be 
mainly in the medical side of the Hospital. Further details 
ey a. obtained from the Medical Superintendent of the 

ospital 


Forms of eupilestion are not provided. Applications must be 
addressed to the undersigned, together with copies of not more 
than 3 recent testimonials, as soon as possible. 

PErRsoNn, Medical Officer of Health. 

Seven Trees, Lipson- road, Ply mouth. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
(435 Beds. 191 Civilian, 244 E.M.S. ‘and Reserve Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON AND RESIDENT OBSTETRICIAN (A), also HOUSE 
SURGEON (4%) with care also of special coitininae. The 
appointments will be for 6 months and salary in both cases 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 3 recent testimonials, 
should be sent immediately to: E. E. HARDWICKE, Secretary. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (B2), vacant 
25th February. The appointment is for 6 months. Salary 
£225 p.a., with full residential emoluments. KR and W practi- 
tioners holding A sts may also apply. 

Applications, with copies of recent Sectammentale: to-— 

ARTHUR L. BouRNE, Secretary-Superintendent. 
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THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical prac titioners, Male, for the appointment of 
HOUSE SURGEON (B2), Fracture and Orthopedic Department, 
vacant 24th March. Salary is at the rate of £150 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months. 

Applications ‘to: W. Coc KBURN, House Governor. 

28th January, 1944. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) GYNACOLOGICAL AND OBSTETRIC DEPARTMENT. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT RESIDENT MEDICAL OFFICER (A), 
Female, for the above Department (63 Beds), vacant 16th 
February. Salary is at the rate of £100 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for é period of 6 months. 

Applications to: W. CockBURN, House Governor. 

28th January, 1944. 

COUNTY OF LINCOLN.—Parts of Lindsey. Public Health 
DEPARTMENT, HOSPITAL SERVICE. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of @ RESIDENT MEDICAL OFFICER (A). Salary at the rate 
of £200 p.a., with full residential emoluments. ‘Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent as soon as possible to the Surgeon 
and Medical Superintendent, Louth and Brigg Infirmaries, at 
the County Infirmary, Louth, Lines. Testimonials should not 
be sent, but applications should give full particulars of the 
candidate together with the names of 2 persons to whom reference 
can be made. 

County Offices, Lincoln, 29th January, 1944. 


BROOKWOOD MENTAL HOSPITAL, Knaphill, Woking, Surrey. 
Applications are invited from medic al practitioners for the post 
of TEMPORARY ASSISTANT MEDICAL OFFICER (B1). Salary £450, 
rising to £550 p.a., with full residential emoluments. An addi- 
tional £50 p.a. will be paid if in possession of the D.P.M. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C.; apply. 

Applications in writing, accompanied by 3 recent testimonials, 
should be sent to the Medical Superintendent immediately. 

_ 28th January, 1944. 


KEIGHLEY AND DISTRICT VICTORIA “HOSPITAL, | Yorkshire 
(West Riding). (Beds, 146 normal, 54 E.M.S.—2 Residents.) 
8 are invited from registered medical ‘practitioners, 
ale and Female, for the appointment of SECOND RESIDENT 
MEDICAL OFFICER (A), vacant Ist March, 1944. Salary £120 p.a., 
with full residential emoluments. If renewed, salary £140 p.a. 
Practitioners within 3 months of qualifiction and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months; otherwise will be for a period of 

6 months renewable. 
Applications to be received by the undersigned not later than 
Monday, 14th February, 1944. 
J. YOunG, Secretary-Superintendent. 


COUNTY OF HERTFORD. Hemel Hempstead E.M.S. Base 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of MEDICAL 
OFFICER (B2), vacant on Ist March, 1944. The salary is at the 
rate of £200 p.a.. R and W practitioners holding A posts may 
also apply, when appointment will be limited to 6 months. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Hemel Hempstead E.M.S. Base Hospital. 
Testimonials should not be sent, but applications should give 
full particulars of the candidate, together with the names of 
2 persons to whom reference can be made. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. Royal Southern 
HOSPITAL. Applications are invited for the post of HONORARY 
SURGEON. Candidates must possess a registrable qualification 
and the Fellowship of the Royal College of Surgeons of England, 
Edinburgh, or Ireland. It should be understood that in 
accordance with war-time practice the appointment will be 
temporary only. Testimonials are not required, but candidates 
— give the names of 3 persons to whom reference may be 
made 

yee should be sent not" later than 28th February, 
1944, V. J. HINnDs, Secreta 

The. Liverpool United Hospital, 

66, Rodney -street, Liverpool, 1. 

NOTTINGHAM CITY HOSPITAL. Appli are invited 
from registered medical practitioners (Male) 4 the appointment 
of RESIDENT OBSTETRIC HOUSE SURGEON (A). The appointment 
will be limited to 6 months. Salary at the rate of £250 p.a., 
with full residential emoluments, plus cost-of-living bonus. 
Practitioners within. 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications,” stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 testimonials 
and sent to: J. E. RicHarps, Town Clerk. 

Guildhall, Nottingham, January, 1944. 


LSICESTER ROYAL INFIRMARY. Preliminary Notice. Vacancies, 
Ist April, 1944 

CASUALTY OFFICER (B1). Salary £200 p.a. A _ suitable 
candidate will be asked to coe for R.8.0. 

ORTHOPEDIC HOUSE SURGEON (B2). Minimum salary £200 p.a. 
Work ineludes large Fracture Clinic. 

RESIDENT ANASSTHETISTS (B2). Salary £150 p.a. 

HOUSE SURGEONS (A). Salary £125 p.a. 

HOUSE PHYSICIANS (A). Salary £150 p 

OBSTETRIC HOUSE SURGEON (A). pinta £150 p.a 

6 months’ a. All with full residential emolu- 
ments. PLOWMAN, House Governor and Secretary. 
28th January, 1944. 
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WEST RIDING COUNTY COUNCIL. Applications are 
invited from qualified Women for appointment as ASSISTANT 
SUPERVISOR OF SCHOOL MEALS. The duties will be mainly 
connected with the provision of meals at School Canteens and 
other educational institutions, and the person appointed will be 
required to advise on questions of diet, staffing, equipment and 
general organisation. Candidates should have experience in 
large-scale catering and expert knowledge of dietetics. An 
appropriate degree and experience of administration and 
organisation will be a recommendation. Salary £300-£15-£400. 
The post is pensionable. 

This advertisement is issued with the approval of the Ministry 
of Labour and National Service and is not subject to any age 
restrictions. 

Application forms, with further particulars and conditions 
of appointment, to be obtained from the Education Officer, 


County Hall, Wakefield. Last date for applications, 19th 
February, 1944. at 
THE BOLTON ROYAL INFIRMARY, Lancashire. (245 Beds.) 


Applications areinvited from registered medical practitioners for 


* the appointment of ASSISTANT RESIDENT SURGICAL OFFICER (B1). 


Experience in surgery and house appointments essential. Suit- 
ably qualified R and W practitioners holding B2 appointments 
are invited to apply: also R practitioners now holding Bl 
appointments and not eligible for service in H.M. Forces. Com- 
mencing salary £275 p.a., with full — emoluments. In 
the first place the appointment will be for 1 year. 

Applications, s ting age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. _ 

RHONDDA URBAN DISTRICT COUNCIL. Applications are 
invited from registered medical practitioners of either sex for 
appointment as TEMPORARY ASSISTANT MEDICAL OFFICER, under 
the supervision of the Council’s Medical Officer of Health and 
School Medical Officer, at a salary of £500, rising by annual 
increments of £25 to £700 p.a., plus the prevailing war bonus. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed agpyeations must be 
received not later than Wednesday, 16th February, 1944. 
ats = D. J. Jones, Clerk of the’ Council. _ 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(462 Beds.) Applications are invited from registered medical 
practitioners, Men or Women, for the appointment of HOUSE 
SURGEON (A), vacant now. Salary is at the rate of £175 p.a. 
with full residential emoluments. ctitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. M. Stanpoury, Acting Superintendent and Secretary. _ 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of a HOUSE PHYSICIAN (B2), vacant 13th 
March, 1944. The salary is at the rate of £175 p.a., with full 
residential emoluments. R and W practitioners holding A Posts 
may also apply, when appointment will be limited to 6 months. 

Applications to be sent to reach the undersigned by 9 a.M. on 
Wednesday, 9th February, 1944. J.R.MackKRILL, Secretary. 


HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medical practitioners 
(Male), including a within 3 months of qualification 
and liable under the National Service Acts, for the appointments 
of HOUSE PHYSICIAN (A)-and JUNIOR HOUSE SURGEON (A), 
including House + “y= to Ear, Nose and Throat Department. 
The appointments will be limited to 6 months. Salary is at the 
rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. Upton, retary. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
A plications are invited from registered medical practitioners 


le or Female) for appointment of HOUSE SURGEON (A). 
within mont ualification and liable under National 


Service ota may omer when appointment will be for 6 months. 
a plications, with copy testimonials, should be ad to 
tary -Superintendent of the Hospital as pod as possible. 
GENERAL HOSMTAL. NOTTINGHAM. Ear, Nose, and Throat 
a f 0 Beds) and large Out-patient Department. 
lications & invited from registered medical practitioners, 
e and Female, for the appointment of HOUSE SURGEON (A} 
for the above department. Salary at the rate of £200 


Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor an Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. are 
invited from registered medical practitioners, ey 
for the appointment of CASUALTY OFFICER (A), Saas aoe now. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 “recent testi- 
monials, should be sent immediately to— 

‘H. E. Ryan, Secretary and House Governor. _ 
BEDFORD COUNTY HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
B2 2), vac vacant imme- 


for the appointment of & HOUSE SURGEON ( 

diately. Salary is & at the rate of £185 p.a., wi dential 

emoluments, W practitioners re holding may 

apply, when appointment will be limi 6 months 
Applications to the Secretary. 


HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from registered medica! 
practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (B1) at Paxton Park Emergency Maternity Home in 
the County of Huntingdonshire. Candidates must have had 
previous midwifery experience. The salary will be at the rate 
of £200 p.a., with full board, lodging, and laundry. Suitably 
= d W practitioners holding B2 appointments may apply. 
he post is limited to a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experierice, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to— 

County Medical Officer. 

County Offices, Gazeley House, Huntingdon. 

WALSALL GENERAL HOSPITAL (18! Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment :— 

CASUALTY OFFICER, ORTHOPEDIC AND GYNASCOLOGICAL 
HOUSE SURGEON (B2), vacant shortly. Salary is at the rate of 
£200 a year, with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded imamagdiagely to— 

_ Ist February, 1944. MILLWARD, House Governor. 
HIGH WYCOMBE AND pigyhict WAR MEMORIAL HOs- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B2), now vacant. Salary at the rate of 
£200 p.a., plus residence and board. The appointment is for 
6months. R practitioners Sentaee & peste may apply. 

HOUBE SURGEON (A) vacant now. lary £150 p.a., with full 


_tesidential emoluments. Practitioners within 3 months of 


qualification and liable under the National Service Acts may 
apply, when appointment is for 6 months. 
Applications, stating age, qualifications, experience and 
nationality, together with copies of 3 recent tgstimonials, to— 
E. BARBER, Seoretary. 


BOOTLE GENERAL HOSPITAL, Linacre Lane, Bootle, 
LIVERPOOL, 20. lications are invited from registered medi- 
cal practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A) to Fracture, Aural and Medical Departments. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months ; otherwise for 6 months with 
possibility of extension. Applications, with copies of recent 
testimonials, should be sent to: A. J. CooPpER, Superintendent. 
ROTHERHAM HOSPITAL. Second Casualty Officer and House 
SURGEON (A) to Ear, Nose, Throat, and Eye Departments, 
vacant now. Salary £225 p.a., with full residential emolume nts. 

are invited for this appointment. *titioners 

thin 3 months of qualification and liable under the National 

Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to— 

2. FLETCHER, Secretary-Superintendent. 
BURTON-ON-TRENT ‘GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male) for rv 
appointment of CASUALTY OFFICER AND HOUSE PHYSICIAN (A 
vacant January. Salary at the rate of £200 p.a., with a) 
residential emoluments. Practitioners Within months of 

ualification and liable under the National Service Acts may 
o apply, when appointment will be for a period of 6 months. 
Applications to— 

E. W. THORNLEY, Superintendent and Secretary. 


YYAL INFIRMARY, Preston. Applications are invited 
todos registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (B2), vacant shortly. Salary 
at the rate of £200 p.a., plus full residentialemoluments. Rand 
W practitioners ho ding A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications to the Superintendent-Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited from registered medical practitioners for the following 
appointment :— 

CASUALTY OFFICER (B2), required to commence 
at the rate of £200, with full eeaidential 

and W practitioners who now hold A posts 
may alice when as will be limited to 6 months. 

jons should be sent as soon as possible to— 

J. JOHNSON, General Superintendent and Secretary. 
ROYAL ‘HAMPSHIRE COUNTY HOSPITAL, Winchester (442 
Beds). Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of RESIDENT 
RESUSCITATION OFFICER (B1), vacant immediately. Applicants 
should have held house appointments. Duties will include hospital 
transfusions, grouping and bleeding of blood donors. Suitably 
qualified R and W practitioners holding B2 eppintments, 
also R practitioners holding Bl and rejected by the R.A.™ 
may apply. Salary is at the rate of £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, should be sent immediately to—<Acting Super- 
intendent and Secretary. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON co vacant 
shortly. Salary £196 p.a., with rd-residence. actitioners 
within 3 months of qualification and liable under the National 
Service’ Acts may also apply, when appointment will be for 
6 months. 

with full particulars as to age ane qualifications, 
accompanied by 3 recent testimonials, to forwarded to the 


retary. 
Stafford, February, 1944. 87 
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three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a ‘ 
Period of six months. 
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NORTHAMPTONSHIRE COUNTY COUNCIL. lications 
are invited from registered medical practitioners holding a 
Diploma in Public Health or similar qualification for the tem- 
porary appointment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH under the above County Council and DISTRICT MEDICAL 
OFFICER for the Botough and Rural District of Brackley, the 
Borough and Rural District of Daventry, and the Brixworth 
Rural District. 

The inclusive salary will be at the rate of £800 p.a., plus such 
cost-of-living bonus as may from time to time be approved, with 
# travelling allowance on the scale authorised by the County 
Council. The officer will be required to devote his whole time 
to the duties of the office and to reside in a place approved by 
the Authorities. 

The appointment, which will in no case be for a period longer 
than the duration of the war or such time thereafter as may 
elapse before the permanent officer returns from service to duty, 
will be determinable by 3 months’ notice on either side. 

The consent of the Ministry of Health has been obtained to the 
appointment. Medical officers who by age are liable for military 
service must, irrespective of medical unfitness or other exemption, 
ascertain from the Ministry of Health whether they may apply 
for the vacancy. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the undersigned not later than 16th February, 1944. 

. ALAN TURNER, Clerk of the County Council 

County Hall, Northampton, 2ist January, 1944. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners for the appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1) at the Southend 
Municipal Hospital, Rochford, Essex. Applicants should have 
held resident hospital appointments and had medical experience. 
Preference will be given to candidates holding a higher degree 
or diploma. The appointment wil! be for the duration of the 
war, and terminable within 12 months of the conclusion of 
hostilities. Suitably qualified R and W practitioners holding 
B2 appointments are invited to apply ; also R practitioners now 
hoiding Bl appointments and rejected by the R.A.M.C. 
Married quarters might be made available to a suitable candidate. 

Salary is at the rate of £500 p.a., rising by annual increments 
of £25 p.a. to @ maximum of £600, together with the prevailing 
cost-of-living bonus and residential emoluments valued for 
superannuation purposes at £150 p.a. The person appointed 
will be liable to pay superannuation contributions if the pro- 
visions of the Local Government Officers’ Superannuation Acts 
are applicable. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him not later than Monday, 14th February, 1944. 

H. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

CITY OF LEEDS. Public Health Department.  Killingbeck 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical practitioners for the yn post of 
SENIOR ASSISTANT MEDICAL OFFICER (B1) at the above hospital. 
Preference will be given to candidates with previous experience 
in @ hospital for infectious diseases. Suitably qualified R and W 
practitioners holding B2 posts and R practitioners holding B1 
posts and unfit for military service may apply. Salary is at the 
rate of £350 p.a., together with £50 bonus and full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates and details of previous experience, together with copies of 
three recent testimonials, and endorsed “Senior Assistant 
Medical Officer,” should reach the Public Health Department 
(Hospitals Administration Section), 12, Market Buildings, Vicar 

zane, Leeds, 1, not later than the first post on Wednesday, 
money 9th, 1944. J. JOHNSTONE JERVIS, Medical Officer of 
CREATON SANATORIUM, Northampton. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of ASSISTANT MEDICAL OFFICER (B1) at Creaton 
Sanatorium by the Committee of the Northampton and District 
Branch of the National Association for the Prevention of 
Tuberculosis. The Sanatorium consists of 150 Beds for the 
treatment of early cases of Adult Pulmonary and Surgical 
Tuberculosis. Commencing salary £500 to £600 p.a., accordi 
to experience, rising by annual increments of £25 to £700 wit 
a deduction of £150 p.a. for full board and laundry in the Sana- 
torium and furnished quarters in Creaton village (married 
quarters are not available). The appointment will be terminable 
by 1 month’s notice on either side. Suitably qualified R and 
W practitioners holding B2 appointments, also ft practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, together with copies of 3 recent testimonials, 

should be forwarded not later than 15th February, 1944, to 
A. CLIFFORD Towers, Secretary, 15, Guildhall-road, North- 
ampton. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Appli- 
cations are invited from istered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. titioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for a period of 6 months. 

Also for the appointment of RESIDENT ANAESTHETIST (B2), to 
become vacant on 2Ist February, 1944, including R and W 
practitioners who now hold A posts, when the appointment 
will be limited to 6 months; otherwise 3 months. The salary 
is at the rate of £220 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied with copies of 3 testimonials, should be sent 
as soon as possible to: H. F. DoNaLp, Secretary. 


CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the following appointments at the above Hospital :— 

RESIDENT MEDICAL OFFICER (B2). Salary £300 p.a. R prac- 
titioners holding A posts may also apply, when appointment will 
be limited to 6 months ; otherwise 1 year. : 

JUNIOR RESIDENT MEDICAL OFFICER (A). Salary £250 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months ; otherwise for 1 year. 

In both cases the residential emoluments are valued at £150 
p.a., and a temporary cost-of-living bonus, at present at the rate 
of 8s. 9d. per week, is payable in addition to the salary. 

Application forms may be obtained from, and must be returned 
to, the Medical Officer of Health, Northern Secondary School, 
Mayfield-road; Portsmouth. FREDERICK SPARKS, Town Clerk. 

Municipal Offices, Royal Beach Hotel, Southsea, 

26th January, 1944. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical] practitioners for the follewing posts, vacant 
March, at the Parent Hospital and Sutton Branch Hospital] :— 

SENIOR HOUSE SURGEON (B1). Salary £225 p.a. Suitahly 
qualified R and W practitioners now holding B2 posts may 
apply ; also R pee now holding B1 appointments and 
rejected by the R.A.M.C. 

HOUSE SURGEON and HOUSE PHYSICIAN (B2) (2 posts). Salary 
£200 p.a. R and W practitioners who now hold A posts may 
apply. To R.or W practitioners the appointments will be 
limited to 6 months. 

2 CASUALTY OFFICERS (A). Salary £200 p.a. Candidates 
may include practitioners within 3 months of qualification and 
liable under the National Service Acts, when the appointments 
will be for a period of 6 months. 

tach of the above posts carries full residential emoluments. 

Applications should be addressed to— 

R. J. CaRLEss, House Governor. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
sonem. Male and Female, for the following appointments, vacant 
shortly : 

House Puysician (A). Duties include work in the Ophthal- 
mic, Aural, and Gynecological Departments, as well as medical 
clinic, and affords excellent opportunity for experience. 

SECOND HOUSE SURGEON (A). Salary in each case £150 p.a., 
with full residential emoluments. The successful candidates 
must be members of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

_ Applications to: W. WYNNE, Superintendent and Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 


tions are invited immediately from registered medical practi-, 


tioners, Male or Female, for the posts of RESIDENT AN®STHETIST 
(B2) and HOUSE SURGEON (A). Salary for the B2 post 
at the rate of £200.and for the A post at the rate of £150 p.a., 
with full residential emoluments. Practitioners now holding 
A posts may apply for the B2 post, when appointment will be 
limited to 6 months. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply 
for the A post, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent as soon as possible to— 

JORDON S. STURTRIDGE, Superintendent. 
ROYAL WEST SUSSEX HOSPITAL, Chichester, Sussex. 
(334 Beds.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER (A). 
be peer a will be for 6 months. Salary £150 p.a., with full 
residential emoluments. The post includes general work. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, ther with copies of 3 recent testi ials, ld 
be sent to: . H. WrLiaMs, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION. CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant on 15th February, 1944. Appointment 
will be for 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. A. A. MACIVER, Secretary. 

_Bath-row, Birmingham, 15, 19th Jauuary, 1944. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (75 Beds.) Applications are 
invited fromregistered medica! practitioners, Male or Female, for 
the appointment of a HOUSE SURGEON (A). Salary is at the rate 
of £175 p.a., with full residentiai emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when aj pointment will be for a period 
of 6 months. 

Applications, stating’age, qualifivations with dates, nationality, 
and copy of testimonials, to be addressed to the Secretary as 
soon as possible. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of CASUALTY HOUSE SURGEON (A), 
now vacant. The salary attached to the post is £175 p.a., with 
full residential emoluments. The Casualty House Surgeon also 
acts as House Surgeon to the Orthopedic Department and the 
Fracture Clinic. Practitioners within 3 months of qualification 
and liable under the National Service Acts May apply, when 
appointment will be for a period of 6 months; otherwise it 
will be for a period of at least 6 months. L 

should be sent at once to the Secretary-Superin- 

ndent. 
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MANCHESTER ROYAL INFIRMARY. Resident Surgical Officer 
(B1). The Boardof Management invite applications from regis- 


tered medical practitioners, Male, for the above appointment, 
vacant shortly. 


: pene must have held house appointments and had sur- 


4 experience. Preference will be given to candidates holding 
igher qualifications. Suitably qualified R practitioners holding 
B2 posts are invited to apply, also those holding B1 and rejected 
by the R.A.M.C. 

Salary at the rate of £300 per annum with residence. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of three recent testi- 
monials, should be forwarded to the undersigned not Jater than 
9th 1944. 
ys _ By Order. F. J. CABLE, General Supt. and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Manage- 
ment invite applications from registered medical practitioners, 
Male, for the appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant shortly. Applicants must have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding bigher qualifications. Salary at the rate of 
£300 p.a., with residence. Suitably qualified R practitioners 
holding B2 posts, also those holding 1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be forwarded to the undersigned not later than 16th 
February, 1944. By Order, 

__F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Manage- 
ment inyite applications for the appointments of 2 HOUSE 
SURGEONS (A) to Orthopedic Department, now vacant, from 
registered medical practitioners, Male and Female. The 
appointments are for 6 months at salaries at the rate of £75 p.a., 
with residence. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, with 
testimonials, should be sent’ to the Chairman of the Medical 
Board. y Order, 

F. J. CABLE, General Superintendent and Secretary. 
24th January, 1944. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, preferably with experience of 
anesthetics, for the appointment of a HOUSE SURGEON (A) 
immediately. Commencing salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

_ FRANK OLIVER, General Superintendent and Secretary. 
COUNTY BOROUGH OF STOCKPORT. Education Committee. 
are invited for the following temporary appoint- 
ments :-— 

ASSISTANT SCHOOL MEDICAL OFFICER, from-candidates who 
possess the necessary qualifications, at a salary at the rate of 
£700 p.a., plus war bonus. 

SCHOOL DENTIST (Male or Female) to act under the super- 
vision of the School Medical Officer, at a salary at the rate of 
£600 p.a., plus war bonus. 

The successful applicants will be required to devote their 
whole time to the duties of the office. he appointments are 
subject to the provisions of the Local Government Super- 
annuation Act, 1937. 

Applications, giving full particulars of qualifications, experi- 
ence, &c., and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Director of Education, Town Hall, 
Stockport, not later than Monday, 14th February, 1944. 

GERALD Ho1eate, Director of Edueation. 
COUNTY BOROUGH OF GATESHEAD. Queen Elizabeth 
HOSPITAL. MATERNITY UNIT. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of RESIDENT OBSTETRICAL OFFICER (B1) in the above unit. 
Applicants should have held house appointments in a maternity 
hospital and preference will be given to applicants with addi- 
tional qualifications. The person appointed will carry out the 
duties under the direction of the Medical Superintendent, and 
may be directed to perform other work in the Public Health 
Department of the Borough by the Medical Officer of Health. 
Remuneration will be at the rate of £450 p.a., plus the Corpora- 
tion’s cost-of-living bonus, and the appointment will be 
terminable by 3 months’ notice from either side. Suitably 
‘qualified R and W practitioners holding B2 appointments, also 

practitioners holding Bl and rejected by the R.A.M.C., are 
invited to apply. 

Applications should be sent to the Medical Officer of Health, 
er House, Gateshead, not later than 19th February, 

944. 

Enfield, Gateshead, 9. J. W. Porter, Town Clerk. 
CITY OF AZERDEEN. Applications are invited from registered 
medical practitioners for the post of REGIONAL MEDICAL OFFICER 
FOR MATERNITY AND CHILD WELFARE for the City of Aberdeen 
and for the Counties of Aberdeen and Kincardine in terms of the 
memorandum aftermentioned. In accordance with the direc- 
tions of the Department of Health for Scotland with respect to 
appointments during the present period of emergency the 
appointment will be a temporary one. The salary payable will 
be £900 p.a., rising by annual increments of £50 to £1000 p.a., 
with placing according to qualifications and experience. 

A memorandum containigg the duties, conditions of appoint- 
ment, &c., and the official form of application may be obtained 
from the subscriber, with whom the said form duly completed, 
with testimonials, should be lodged on or before 19th February, 

944. D. B. Gunn, Town Clerk. 
Town House, Aberdeen, February, 1944. 


VICTORIA HOSPITAL, Accrington. Applications are invited 

from registered medical practitioners, Male, for the appoint- 

ment of & HOUSE PHYSICIAN (A) at a salary of £175 p.a., with 

full residential emoluments. Practitioners within 3 months of 

qualification and liable under the National Service Acts may 

also apply, when appointment will be limited to 6 months. 
Applications, with copies of testimonials, to Honorary 
retary, Victoria Hospital, Accrington. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (Normally 189 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of a 
HOUSE SURGEON (A), vacant Ist March, 1944. Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of*3 recent testimonials, 
should be sent as soon as possible to— : 

A. STANLEY BRUNT, 
Gereral Superintendent and Secretary. 
CARDIFF ROYAL INFIRMARY. V.D. Department. Part-time 
ASSISTANT MEDICAL OFFICER (Female) required for the above 
Department. Salary, based on 3 sessions per week, is at the 
rate of £275 p.a. 

Applicants, who must be exempt from military service, should 
apply to the undersigned, stating qualifications and experience, 
and should enclose copies of recent testimonials. 

R. ARMSTRONG, Medical Superintendent. — 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
Residents.) Applications are invited from registered 
medical practitioners, including R practitioners who now hold 
A posts, for the appointment of HOUSE SURGEON (B2) to the 
Senior Surgeon. Appointment will be for 6 months. Salary is 
at the rate of £175 p.a., with full residential emoluments. 
ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 5th February, 1944. 
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OVERSEAS EMPLOYMENT. An Assistant Pathologist is required 
by large Commercial Company operating in the Middle Fast. 
Applicants must be fully qualified and must have had up-to-date 
experience in all up-to-date pathological and bacteriological 
laboratory work. Emoluments, including salary, not less than 
£1000 p.a. to commence, together with free furnished quarters, 
free passages out and home, and kit allowance 

Written applications, giving full details of age, qualifications 
experience, and precise nature of present_employment, should 
be sent to the Secretary, Overseas Manpower Committee 
(Reference 1243), Ministry of Labour and National Service 
Alexandra House, Kingsway, London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
A. SHaw, Medical Agent, Premier Buildings, 88, Church-street, 
Partner required for old-established good-class Practice, London 
suburb. No panel. Receipts approx. £2300. Half-share after 
preliminary Assistantship.—<Address, No. 380, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. ; 
Technician required urgently for Area Laboratory at White Lodge 
EMERGENCY HOSPITAL, NEWMARKET. Must be fully trained ; 
applicants qualified Institute of Medical Laboratory Technolo; 

Salary according to experience——Apply to the 


appointment d by L.R.C.P., M.R.CS. (U.C.H.). 
Married, 30. Ex-H.P., ex-H.S. Experienced G.P. Furnished 


yanel and general practice, after postgraduate courses and 
hospital appointments). Can drive car. 

Counties preferred.—Address, No. 379, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 

Trained Secretary with experience in Radiology with Harley 
street Specialist desires permanent post as Specialist’s Secretary 
—Address, No. 382, THe Lancer Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Medical Typist undertakes Theses, Tables, applications for Hospita! 
Posts, 2s. 6d. per 1000 words.—JEPSON, 32, Alexandra-road, 
Hampstead, N.W.38. 

Medical Practices and Nursing Homes sold—Partnerships arranged 
—Valuations, Reports, &c.—Over 25 years’ experience.— 
SoncHurst & RICKARD, Valuers and Surveyors, Guildhall 
Chambers, Exeter. 

For Sale or Hire, Cambridge Portable Electrocardiograph, Watson 
Bactyl Microscope, Siemen Ultratherm, Short-wave Diathermy, 
and Boyle (G.O.E.) and Mackintosh (G.O.) Ansesthetic 
Apparatuses.—-Address, No. 381, THE LANcET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Medical Practices and Partnerships for disp 1 F 
Assistance can be arranged for purchasers of practices. All 
classes of insurance transacted.—A. SHaw, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool,1l. : 
Wanted 1939 Car or earlier; small mileage, state price ; also good 
7-seater.—Address, No. 386, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Short-wave Diathermy, portable model, by | Mcintosh Electric of 
Chicago. Complete with electrodes, £50.—Address, No , 384, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Y hi to 100 mgms. of radium element made 
epecification, for the moderate fee of 25 5s., 
from: J.C, fe 


., Columbia House, Aldwych, W.O.2. 
Tel.: Chancery 6060. 
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accommodation essential Available any time owing to = ‘ 
principal’s release from Forces.—Address, No. 385, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 a 
Assistantship desired by Medical Practitioner (17 years’ experience “2 
| | | 
| 
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THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


; (The Original Product) 
BRAND OF .- 


PHEMITONE B.P. 


SINCE 1933 ‘Prominal, a barbituric acid 
derivative, has been widely used in the treatment 
of epilepsy. It is, indeed, regarded by many 
practitioners as the specific for this condition. 


The hypnotic effect of ‘Prominal’ is minimal 
(an advantage over other barbiturates) and secon- 
dary reactions are seldom encountered. 


‘Prominal’ is well tolerated, and patients are 
frequently able to continue undisturbed in their 
normal occupations. 


Issued in tablets gr. 4, bottles of 30, 100, and 500 
gr. 1, bottles of 100 
gr. 3, tubes of 10, bottles of 100 and 250 


MADE IN ENGLAND 


BAYER PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 ° 
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